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Mr. Chairman and Committee Mem- 
bers: 

For the record my name is John H. 
Hayes. I am superintendent of the 
Lenox Hill Hospital, New York City, 
and president of the American Hospital 
Association. 

The American Hospital Association 
officially supports S. 545, the National 
Health Act of 1947, and we especially 
favor those provisions which would 
assist the states in providing medical 
and hospital care to persons unable to 
pay for such care. In this statement, we 
shall try to tell you why we favor these 
state programs and why we support this 
legislation. We shall also refer to speci- 
fic provisions of the bill, and suggest 
amendments which, in our opinion, 
would strengthen the programs and 
make them more workable. 


The American Hospital Association 


It might be well to tell you that the 
American Hospital Association is a vol- 
untary organization of hospitals which 
ls now nearly 50 years old. Our mem- 
bership includes more than 3800 hos- 
pitals, as well as the 88 Blue Cross 
Plans that have done so much to bring 
hospital care within the reach of the 
average citizen. In our membership 
we include about 90 per cent of the gen- 
eral hospital beds in the United States. 


Objective Viewpoint of Hospitals 


As hospital people, we believe we are 
Ma position to see clearly what the 


needs of the citizens of this country are 
as regards medical and hospital care. 
We serve a cross-section of our various 
communities, and we are in everyday 
contact with the illnesses and health 
problems, as well as the social and 
financial problems of our neighbors. 
More and more of the health activities 
of the community are becoming cen- 
tered in the hospital. In addition to 
diagnosis, care, and treatment, much 
preventive medicine is being practiced 
in hospitals by physicians who utilize 
the scientific apparatus, the labora- 
tories, and trained technicians that are 
included in the modern hospital. The 
hospital today is an essential part of 
the civic structure of the community, 
and we have a unique opportunity to 
observe the needs of our fellow citizens. 

Since we come to you as the repre- 
sentatives of community organizations 
providing hospital service, we speak to 
you from the viewpoint of unselfish in- 
terest aimed only at more adequate pro- 
vision of hospital service to the people 
as a whole. Most general hospitals in 
the United States are operated by char- 
itable organizations such as churches 
and community-sponsored, non-profit 
corporations controlled by trustees who 
are outstanding citizens, or by city, 
county, state, or federal governments. 
In 1946, there were 1,082,000 beds in 
government hospitals and 386,000 beds 
in non-government hospitals. Admis- 
sions to governmental hospitals were 
4,600,000, while voluntary non-profit 
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Testimony Presented at the Hearings on S.545 Before the Subcommittee on Health of the 
Committee on Labor and Public Welfare of the Senate 


A. On Behalf of the National Hospital 
Associations— May 28, 1947 


I. For The American Hospital Association 


John H. Hayes, President 


hospitals admitted approximately 9,- 
200,000 cases, primarily to short-term 
general hospitals. 


Compulsory Schemes Opposed 

Last year I was privileged to appear 
before this Committee to present the 
views of the American Hospital Asso- 
ciation in opposition to the proposal for 
a system of federal compulsory health 
insurance. Since then, that statement 
has been picked up and reprinted in 
several forms. Apparently many people 
agreed with our position that a compul- 
sory program is neither necessary nor 
desirable in this country. We do not 
believe that such a system could be 
brought about in this country without 
the loss of much of the spirit and initia- 
tive for progress that have brought 
American medicine and health services 
to the forefront of the world today. Ad- 
mittedly, American medical and hospi- 
tal care is among the world’s finest. The 
principal criticism is that it does not 
extend widely enough to care for all 
citizens. We agree that it needs to be 
expanded; we do not agree that a rad- 
ical change in its methods of operation 
is necessary. We do not agree that the 
present system should be torn down in 
favor of a federally controlled compul- 
sory system. It is important that any 
new program should preserve the values 
and accomplishments of the voluntary 
system, and the impulses and motives 
which have brought about those accom- 
plishments. 
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Recommendations for Providing Medical 
and Hospital Care to All 

In 1944, the House of Delegates of 
the American Hospital Association 
adopted a resolution dealing with the 
problem of making medical and hospi- 
tal care more readily available. A copy 
of the resolution is submitted as an 
appendix to this statement. In the reso- 
lution three main points stand out: 

1. Extension of voluntary budgeting 
for the cost of medical and hospital 
care. : 

2. Government aid for public and 
voluntary hospital construction upon 
evidence of unmet needs. 

3. Local, county, state, and federal 
government aid for the hospital and 
medical care of the indigent, with em- 
phasis upon local participation. 


Voluntary Budgeting for Medical and 
Hospital Care 

The American Hospital Association 
is proud of the record of the Blue Cross 
hospital prepayment plans, because the 
Blue Cross principle has been sponsored 
and developed as a public service by 
the hospitals. Eighty plans in the 
United States now protect more than 
25,000,000 persons — almost one out 
of five in our population —and this 
number is growing constantly. Nearly 
3,500,000* were enrolled in 1945, and 
last year’s enrollment was nearly 6,- 
000,000.* Although Blue Cross plans 
involve some insurance principles, their 
chief distinction is that, for the most 
part, their benefits are paid, not in dol- 
lars, but in hospital services, and those 
services are guaranteed by participating 
hospitals. The work of Blue Cross is 
being supplemented by commercial in- 
surance. Physician-sponsored medical 
prepayment plans are developing 
rapidly. Public protection offered 
through these various media is not com- 
plete but is directed toward the heavy 
cost of illness imposed on the individual 
who requires hospitalization; it should 
also be borne in mind in evaluating 
practical contributions by Blue Cross 
and prepaid medical plans that the in- 
jection of payment for small services 
such as each visit to a physician’s office 
brings major administrative problems 
which are avoided in present programs 
with practically no loss of protection to 
the individuals covered. 
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The success of Blue Cross plans is an 
indication that the American people are 
able and willing to make their own pro- 
vision for medical and hospital care 
without the interference of a cumber- 
some federal scheme of compulsion con- 
trolling not only collection of premiums 
but the vastly more significant and del- 
icate function of purchasing all medical 
and hospital service offered as benefits. 
It is typically American that we should 
wish to retain as much freedom as pos- 
sible in the handling of such a purely 
personal matter as health. The Blue 
Cross prepayment principle enables the 
independent, self-sufficient citizen to 
budget his own expenditures for hospi- 
tal and medical care. Blue Cross pre- 
serves the best values of the voluntary 
health system which has made such out- 
standing progress in this nation. 

Since our resolution was adopted in 
1944, Blue Cross enrollment has in- 
creased 75 per cent. It now protects 20 
per cent of the population, and the in- 
crease continues. We believe that our 
recommendation for extension of such 
voluntary budgeting has been accepted 
by a sufficient portion of the population 
to indicate its value and its potentiali- 
ties for success. 


Federal Payroll Deductions for Prepay- 
ment Plan Protection Favored 


We have already referred to the 
phenomenal success of the Blue Cross 
plans in bringing hospital care within 
the financial reach of the average citi- 
zen. We have often deplored the fact 
that as the largest employer in the 
nation, the federal government has de- 
nied its employees the opportunity to 
have payroll deductions made for their 
participation in these plans, although 
such deduction is one vital feature of 
the phenomenal growth of Blue Cross. 
We are pleased to note that a provision 
has been included in S. 545 which will 
make it easier for federal employes to 
purchase this protection against the 
emergency cost of illness. There can- 
not be any objection to allowing federal 
employes this privilege which is enjoyed 
by employes in private industry in 
every part of the country. We cannot 
too strongly urge favorable action on 
this provision. 
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Government Aid for Needed Hospital : 

Construction b 

In recent years hospital constructig, ; 
has lagged. There are many reasons fo; 

this: shortage of money during depres. ts 

sion years, present shortage of building ef 

materials and labor, the abnormal cop. ol 


ditions of war, and the heavy incregg p 
in cost of construction. At the sam ol 
time, demand for hospital care has jp. fir 
creased due to the normal increase oj th 
population, greater acceptance of the pe 
need for hospital care, and the influence Fab 
of Blue Cross plans in making hospital (pe 
care more easily available financially. | yi 
As a result, there is an acute shortage B tai 
of hospital facilities in the country; lie 
every hospital is crowded and many F tio 
areas are still without adequate hospital § bri 
facilities. an 

Hospitals usually have been built, : fot 
and usually must be supported by the § dis 
communities which they serve. cin nu 

a 








rural areas and areas of low income 
have not been able to afford hospital 
construction. These areas have also sul- ) 
fered from their inability to organize in 
establishing a community service such 
as a hospital as compared with opportu §  affc 
nities for similar progress. in age 
cities. 
Recognizing this situation, the Amer- | ton 
ican Hospital Association with grants § 
from three charitable foundations, the 
Kellogg Foundation, the Common 
wealth Fund, and the National Founda: 
tion for Infantile Paralysis, set up ai 
independent Commission on Hospital 
Care to study the existing situation, 
and determine the needs of the country 
with regard to further development of 
our hospital system. The report of this 
Commission last October, based on} i 
careful, two-year study, is having a pt § 
found influence upon the country-wide F 
planning of hospital construction. 
Meanwhile, the Hill-Burton Bill was 
introduced in the Congress, providing 
for assistance to every state to survey 
its own hospital facilities and needs 
and to develop plans for extending hos § 
pital services into those areas where © 
needs are greatest. Passage of the Ac F 
(P.L. 725) by the Congress last yeat, F 
has already stimulated practically every 7 
state and territory to make a survey of 
its hospital facilities and needs. Th 
program of hospital building is already 
well along in the planning stage, and § 
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there is now assurance that there will 
be additional hospitals in those areas 
where our citizens will best be able to 
use them. 

The inadequacy of hospital service 
in some areas has had a more profound 
efiect than merely depriving those areas 
of hospital service. Physicians cannot 
properly practice in areas that are with- 
out adequate hospital facilities. They 
find it discouraging without the use of 
the technical equipment and trained 
personnel which a hospital makes avail- 
able to assist in the treatment of ill- 
nesses and injuries. Consequently areas 
without hospitals have difficulty in ob- 
taining adequate medical care. It is be- 
lieved that the more adequate distribu- 
tion of hospital facilities which will be 
brought about by the Hospital Survey 
and Construction Act will have a pro- 
found effect in stimulating the wider 
distribution of physicians, dentists, and 
nurses into areas of such need. In this 
connection, there is a provision in the 
legislation before you which permits 
subsidies to physicians and dentists to 
encourage them to establish themselves 
in areas which could not otherwise 
afiord such services. We approve this 
subsidy suggestion. 

It is worth noting that the Hill-Bur- 
ton Hospital Survey and Construction 
Act established a new principle of gov- 
ernment assistance and co-operation 
with existing voluntary agencies in the 
health field. Federal aid is made avail- 
able to voluntary nonprofit organiza- 
tions as well as to governmental agen- 
cies. The American Hospital Association 
is gratified by this development 
because co-operation between public and 
voluntary agencies in the field of health 
is highly desirable. We observe this 
principle in S. 545, which is now before 
you for study. We strongly urge that 
this principle be developed and ex- 
panded at every level of government. 
Public authorities should be encouraged 
to make fullest possible use of existing 
Voluntary agencies in programs for the 
mprovement of the health of our 

citizens. 


Government Aid for Low-Income 
Groups 
After extension of Blue Cross and 


ment aid for public and voluntary hos- 
pital construction, the third step of our 
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recommended program is local, county, 
state, and federal government aid for 
the care of the indigent, with emphasis 
on local participation. 

We know that the wealthy are finan- 
cially able to secure adequate medical 
and hospital service. We know that the 
Blue Cross and medical prepayment 
plans bring such services within the 
reach of the great average middle 
classes which form the majority of our 
population and to many of the low- 
income group who are often assisted in 
payment of premiums by their em- 
ployers. But we also know that there 
will always be a portion of our popula- 
tion which must have some financial 
assistance in obtaining proper medical 
and hospital care. 

This low-income group has not been 
entirely neglected. In many areas, it has 
always been possible for them to obtain 
hospital service on a charitable basis. 
In the many parts of the country, large 
endowments and gifts have made it pos- 
sible for the voluntary hospitals to pro- 
vide hospital care to large numbers of 
those unable to pay. In some areas, 
state and local governments aid in care 
of the needy by appropriating funds to 
apply on the cost of hospital care in 
voluntary hospitals. In other areas gov- 
ernment has met, at least partially, its 
responsibility for care of needy persons 
by public assistance program and by 
building and maintaining its own 
hospitals. 


Oppose Separate Hospitals for Poor 


The general result of government 
efforts to provide care for low-income 
groups in governmental hospitals has 
resulted in the development of two 
types of hospital services, one of high 
quality for the average citizen who pays 
his own bills or who may be the recip- 
ient of voluntary charity, and a separ- 
ate class of publicly owned hospitals 
providing care for persons of low in- 
come at public expense. In the develop- 
ment of programs for providing care to 
persons of low income, precaution 
should be taken against the continuance 
of this trend. It is desirable that all pa- 
tients be cared for in the same institu- 
tions with the same quality of care. 
Separate hospitals for the care of the 
poor tend to establish a different quality 
of care, and in many instances, state, 
county, and city governments have 
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made a lower quality inevitable by fail- 
ure to appropriate funds necessary to 
provide a high quality of care. 

Most of our mental institutions, our 
tuberculosis sanitaria, and homes for 
the chronjcally ill and the aged, are 
state or county institutions. Examina- 
tion of conditions in these institutions 
today will reveal that most of them are 
overcrowded, understaffed, and fre- 
quently unable to provide more than an 
inferior grade of custodial care. But 
custodial care is not enough; we must 
persist in attempting cure and rehabili- 
tation, and this requires the high type 
of medical and hospital facilities that 
are more frequently found in our com- 
munity general hospitals. There is a 
strong trend toward providing treat- 
ment and care of such cases, either in, 
or in close conjunction with the general 
hospital, and this was one of the recom- 
mendations of the Commission on Hos- 
pital Care. Undoubtedly, any program 
providing medical and hospital care to 
low-income groups, will need to include 
some provision whereby government 
may make it possible for mental and 
tuberculosis patients, and patients with 
long-term illnesses to receive care in or 
near community general hospitals. 


Hospitals Now Provide Charity Care 
Hospitals in every part of the nation 
provide a large amount of charitable 
service. And at this point, it should be 
noted that charity service does not 
mean free care, for there is no such 
thing as “free care.” Hospital care is 
expensive, and it must be paid for by 
someone. The hospital must buy its sup- 
plies, its food and drugs and dressings, 
and hire its nurses, and laundry workers 
and engineers in the open market, just 
as any other institution. For these it 
must have money and that money, as a 
rule, comes from its patients, from 
philanthropy, and from government. 
Naturally, the amount of such char- 
itable care which the hospital can fur- 
nish, will depend upon the amount of 
funds available to it from these sources. 
Hospital practices and basic concep- 
tions in provision of charitable care do 
not follow a uniform pattern throughout 
the country but vary in different areas 
according to local circumstances and 
historical background. However, the 
provision of charitable care according 
to the financial resources of each hos- 
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pital is pretty universal. A survey in 
1945 indicated that the average non- 
profit hospital charged its average pa- 
tient $1 per day less than the actual 
cost of rendering such care. Excluding 
the cost of providing or replacing hos- 
pital buildings and equipment, the defi- 
cits, amounting to many millions of dol- 
lars, were entirely made up from 
charitable funds. 

Voluntary hospitals are finding this 
burden more difficult to bear because 
of two developing trends. In the first 
place, charitable funds are no more 
plentiful today than in the past and yet 
inflationary costs of hospital supplies 
and salaries and operating expenses cut 
down tremendously on the amount 
which can be accomplished with the 
same funds. In addition, the shortage 
of personnel of all kinds is accentuated 
by the tendency of federally operated 
hospitals to draw their personnel away 
from other hospitals through the larger 
salaries they offer. In general, the larg- 
est and best training schools will be 
found in the voluntary hospitals; edu- 
cation of nurses, professional workers, 
medical students, and physicians is 
largely carried on in voluntary hospitals. 
The strategically important position 
of the voluntary hospital in train- 
ing professional workers must be recog- 
nized in any intelligent program for the 
expansion of hospital and health serv- 
ices in this country. 


Federal Aid Necessary 

The possibility of a federal program 
to develop and expand the amount of 
care available to the needy was recog- 
nized when the Hill-Burton Bill was 
before the Senate. The committee re- 
port on that bill said: 


“In recommending this bill the 
committee recognizes that S.191 is 
addressed only to the provisions of 
physical plant and that it does not 
directly deal with the maintenance 
and operation problem, which is a 
serious one. It is the conclusion of 
the committee that assistance in the 
cost of maintenance and operation 
of hospitals in the neediest areas 
should be considered in separate leg- 
islation, when more information is 
available from the surveys to be 
made.” 


In other words this committee recog- 
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nized that a program designed to aid 
low-income individuals would naturally 
make considerable funds available to 
areas of low income which could not, 
without such assistance, afford the con- 
struction and maintenance of hospitals. 
S. 545 should directly result in making 
additional health services available in 
areas which do not now have such serv- 
ice and will also supplement the Hill- 
Burton Act in making hospital construc- 
tion possible in areas of greatest need. 

Two hundred million dollars of fed- 
eral funds matched with additional 
state funds could make a substantial 
improvement in the availability of med- 
ical and hospital services to persons of 
low income. The significance of this 
sum will be better understood when it 
is considered that there is now ap- 
proximately $600 million dollars (an 
average of $4.76 per capita) being 
spent by state and local governments 
each year for this purpose. We have set 
forth these figures in the Appendix to 
this statement. 


Emphasis on Local Participation 


S. 545 proposes a federal program 
which aims, among other things, to 
bring medical and hospital care within 
reach of persons with low income who 
could not otherwise afford to pay for it. 
We support this as a federal program, 
but we urge that full importance be 
given to placing proper emphasis on 
local participation in the programs in 
each state, as is permitted in S. 545. 

In a carefully devised program, it 
should be possible to strike a balance 
which would permit the values of uni- 
formity and individuality to contribute 
equally to an effective plan. But the 
balance between these values must be 
carefully weighed, and care must be 
taken to preserve the best features of 
each in a practical manner. 

On one hand, it must be remembered 
that individual freedom and local ini- 
tiative have been the very cornerstones 
of our nation. We have been strong as 
a nation, not because of the strength of 
our central government, but because 
there has been strength, initiative, 
courage, and freedom in every commu- 
nity in every corner of our great coun- 
try. Whatever we do for our individual 
citizens must be done in such a way 
that this initiative and strength will be 
preserved. This program somehow must 
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be developed so that each Community 
will feel that it is carrying out the Do 
gram for itself, and that it is free to 
carry it out according to its own be 
judgment. A maximum of responsibility 
by local government will bring a my. 
imum of self-reliance and effectiveness 
in the program. We must avoid the jlly. 
sion that this is a handout from th 
federal government which comes tp 
local communities without cost. 

In these grants-in-aid programs, it 
will always be necessary to be vigilant 
in the preservation of states’ rights, and 
avoidance of a _ subservient attitude 
toward the _ federal governmental 
agency. State freedom and responsibil- 
ity is an ideal which should have more ; 
than mere lip service if its fullest bene | 
fits are to be realized. Local ingenuity, } 
properly challenged, will frequently 
establish and carry out a far more satis- 
factory and progressive program than } 
could possibly be conceived by even the : 
most experienced federal experts under 
a federally controlled program. It is the 
very nature of the American system 
that local participation in public affairs 
has resulted in a culture and an eco 








nomy of unparalleled resiliency and 
strength. 

Mr. David Lilienthal, chairman of ) 
the Atomic Energy Commission, in the 
May, 1947 issue of The Readers Digest 
has made this point with great clarity, , 
and I quote his first paragraphs: 

“Experts in administration are trying 
to persuade the American people that } 
centralized Big Government is it- 
evitable. We are told that, because of 
the complexities of modern living, swilt } 
communication and transportation, vil- 
tually every problem has become a na 
tional problem and that therefore every | 

; 





phase of our lives must be administered [ 
from Washington. 

“It is obvious many problems that | 
once could be dealt with as a matter of 
local or state policy now do requite 4 5 
national policy. The central gover 
ment, in such cases, through Congres | 
sional action must enunciate such 4 
national policy and authorize the & 
penditure of federal funds. 

“But it does not follow that the at ) 
ministration of that policy must be 


a nation-wide basis. We must rid oul 
selves of the notion that a new staf 
with every member paid out of the fet 
eral treasury, has to administer evel 
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detail of each new federal law or 
regulation. 

“The alternative to Big Government 
js administration of national policies by 
state and local units of government. 
Our problem is to divorce the two ideas 
of authority and administration of au- 
thority. The distinction is one that the 
apologists for Big Government persis- 
tently overlook.” 

We favor those provisions of S. 545 
which allot a maximum of responsibility 
and freedom to local governments and 
communities in devising their own 
methods of carrying out programs to 
extend medical and hospital care to low 
income groups. 


Means Test 

There has been some criticism of the 
“Means Test,” which is said to be an 
undesirable feature of this program. 
The fact that such criticism is not ob- 
jective is borne out by the widespread, 
successful use of the Means Test in the 
past and at the present time. The 
Means Test is nothing more than a 
simple process for determining whether 
an individual is financially able to meet 
the cost of necessary care, and for in- 
suring that aid will reach the individual 
in need. 

Every person who files an income 
tax return undergoes a Means Test. He 
sets forth in his income tax return his 
financial ability to meet a part of the 
cost of government. Those who cannot 
afford to pay an income tax receive the 
services of government without cost. 
The American people believe in this 
basic principle of payment according to 
financial ability. 

Doctors and hospitals apply Means 
Tests every day in determining whether 
needy patients shall receive medical or 
hospital care without charge, or at par- 
tial cost. Community chest contribu- 
tions, gifts, and charitable endowments 
for hospital care run into huge amounts 
every year. These charitable funds are 
intended for the care of persons whose 
low income makes it impossible for 
them to meet the cost of medical and 
hospital care. Hospitals have been 
quietly using various sorts of Means 
Tests to determine which of their pa- 
tients are most in need of such financial 
assistance. There is no reason in these 
cases for any outrage of personal feel- 
ings. The practice is accepted as a fine 
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expression of charitable purpose ap- 
plied in worthy manner. 

Means Tests are used in one way or 
another in many governmental pro- 
grams such as pensions for widows, for 
mothers, for the aged, care at state ex- 
pense for the mentally ill and for the 
chronically ill. All of these are situa- 
tions where the state comes to the aid 
of its citizens who are financially un- 
able to meet the burdens they face. 
There need be no humiliation involved. 
But the American sense of justice and 
fairness cries out in protest against the 
idea of furnishing such assistance free 
to individuals who are well able to pro- 
vide for their own care. 

Critics of the Means Test generally 
advocate a compulsory health insurance 
system entirely controlled by govern- 
ment. This, they say, would make med- 
ical and hospital care equally available 
to those who can pay and those who 
cannot. But would not a Means Test 
be necessary, to determine which of our 
people should contribute, through pay- 
roll taxes or otherwise, to the expense 
of a vast, federal health administra- 
tion? Under such a system, those un- 
able to contribute would be cared for at 
government expense, from general tax 
revenues; and the majority of our citi- 
zens, independent and _ self-reliant, 
would be taxed for care which they can 
better afford to buy for themselves. The 
necessary separation of these two 
classes for taxing and accounting pur- 
poses, makes a Means Test inevitable, 
or implies the loosest type of financing 
such a program, with the resulting 
shortage of funds which at best is im- 
plicit for many reasons in many pro- 
posals thus far offered. 

Another emotional argument is that 
health care should be patterned after 
education, and made available to all. 
But health care is much more complex 
than education; the demands upon 
health care are much more exacting 
than upon education. And it does not 
yet appear conclusively that our educa- 
tional system is beyond criticism as to 
quality. 

As a matter of fact, those who are 
familiar with the administration of 
medical and hospital care contemplate 
a compulsory health system with much 
apprehension of deterioration in the 
quality of service now available. It 
seems to us that the channeling of an 
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increasing amount of hospital and med- 
ical care to low-income groups must 
utilize those devices which have worked 
successfully in the past and which are 
universally accepted today. This legis- 
lation aims to provide medical and hos- 
pital care for those of our citizens who 
cannot pay for such care. The Means 
Test need be nothing more or less than 
the simple determination of the fact 
than an individual honestly needs 
assistance. 


Specific Recommendations 


Thus far, our statement has discussed 
the general principles which have been, 
or should be followed in a program for 
making medical and hospital care avail- 
able to low-income groups. There are 
numerous features of S. 545 on which 
we would like to comment specifically. 


National Health Agency Favored 


The proposal to establish a National 
Health Agency seems to us to be worth 
examination. It has long been believed 
that the health functions of the federal 
government are of sufficient importance 
to justify their separation into a unit 
which would be guided by persons 
whose primary interest, training, and 
experience are in health work. We be- 
lieve that the significant sections of this 
proposed legislation deal with federal 
aid to the states granted on the basis of 
a survey of need in order that medical, 
hospital, and dental care may be more 
readily available to low-income groups. 
The American Hospital Association has 
made no study of the reorganization of 
federal administration contemplated in 
this act and therefore I have no author- 
ity to express any official position. It is 
our hope that this issue may be settled 
without delaying favorable considera- 
tion of primary features of the bill. 


Mandatory Designation of State Health 

Agencies Questioned 

The recommendation that the state 
agency for administering this plan 
should be the state health agency may 
be controversial. We believe that your 
committee should take notice of the 
fact that this will not be practical or 
advisable in every state. For example, 
several of the states have strong and 
active welfare departments which might 
handle such a program. This is a situa- 
tion where we believe the federal gov- 
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ernment should be very cautious about 
the imposition of an arbitrary pattern 
of administration upon the state. For 
this reason, we recommend that on page 
17, line 10, the words “providing that 
on or before 1949 such agency shall be 
the state health agency” should be elim- 
inated. As a matter of fact, the majority 
of the states will name their state health 
agencies, anyway. 


Surveys Are Desirable 

We favor the proposal to require that 
state programs be based upon surveys 
of existing circumstances and needs. 
Under the Hospital Survey and Con- 
struction program, much useful infor- 
mation is being developed by the hos- 
pital surveys that have been under way 
in every state. It is expected that this 
information will be of great value in 
determining the scope of that program. 
A survey of the needs of persons with 
low income in this country would be of 
equal value. The fact is that our infor- 
mation regarding the amount of char- 
itable care needed or given is sparse 
and poorly organized. The present pic- 
ture is variable from state to state, and 
from community to community. Before 
an intelligent program can be developed 
to meet existing needs, it will be sen- 
sible to carry out these surveys, to de- 
termine what is needed. 


Catastrophic Illness Requires Emphasis 

We believe that some provision might 
well be made in this legislation which 
would provide priority of assistance to 
cases of catastrophic illness. Indeed, 
this would seem to be one of the areas 
of greatest need. 

The average citizen is able to pay 
for minor health services. The primary 
need for assistance from government is 
the case where medical and hospital 
care becomes suddenly necessary in an 
amount far beyond the capacity of the 
individual to pay. A major operation or 
a long-term illness may put a family 
in debt for years and may affect the 
entire future of the members of that 
family. Such catastrophic _ illnesses 


might well be the principal point of 
attack in this program. 

Such cases should be judged at the 
time they occur, and all of the facts 
should be taken into consideration at 
that time. What might be merely an 
expensive illness for one family might 
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be utterly catastrophic for another 
family of lower income. Thus, the 
assistance should be related to the 
nature of the illness, its duration, cost, 
and other factors as well as to the 
income of the persons involved. We be- 
lieve that this aspect of the situation 
deserves thoughtful consideration and 
study by your committee, and we 
recommend the insertion of the follow- 
ing sentence in section 712(a)(4) be- 
ginning on page 18, line 24, “Such pro- 
gram must give special consideration 
to the need for providing assistance for 
families or individuals in cases of cata- 
strophic illness or injury.” 


Variable Allotment of Funds Desirable 


S. 545 sets up a formula for alloting 
federal funds to the states in such a way 
that those states with less income per 
capita will receive a greater proportion 
of federal assistance. This appears to 
be sound because of the widely vary- 
ing ability of the states to meet this 
problem, and because of the greater 
need for this program in the states with 
lower per capita income. It has been 
shown that the general health of persons 
in these low-income states is not so good 
as in the wealthier states. If these lower 
income states are to be brought closer 
to a level with the rest of the country 
medically it is plain that special atten- 
tion must be given to them. This is quite 
in keeping with the general principle of 
applying the greatest effort at those 
points where the need is greatest. 

On the other hand it will be noted 
that the bill requires state aid equal to 
that provided by the federal govern- 
ment. There is nothing to prevent 
wealthier states from going far beyond 
the minimal program; some of them 
already have excellent programs. But 
there may be some question as to the 
ability of the poorer states to match 
federal funds with equal amounts of 
state money for the care of their needy. 
Where some of the wealthier states 
might well be financially able to carry 
a large proportion of the cost of such 
a program, particularly in view of the 
smaller proportion of their citizens who 
would require such assistance, other 
states, having smaller financial re- 
sources and a greater proportion of 
their population in the low-income 
category, might need a higher propor- 
tion of federal assistance to develop 
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a satisfactory program. Present expen. 
ditures by state and local governmen 
for medical and hospital care for Joy. 
income groups is not readily available 
We have endeavored to compile sy) 
information as is available which yij 
be found in Appendix A. It will 
noted that apparently non federal goy. 
ernments are now spending somewhat 
in excess of $600 million for this pyr. 
pose or on a per capita basis $4.76, 
Examination of the submitted table 
will show that the federal authorization 
for appropriation of $200 million, if 
distributed to the states on the formula | 
prescribed in this legislation, would 
increase present estimated expenditures | 
by as little as 13.8 per cent in Montana 
and by as much as 108.4 per cent in 
Kentucky. The suggested formula for 
the distribution of funds needs careful 
examination by your committee. While 
it seems wise that the federal allotment ‘ 
should encourage as broad an assump- 
tion of responsibility as possible by the 
state, it would be unfortunate if the , 
degree of participation required of the | 
less favored states is such as to prevent 
their utilization of the federal funds. | 


State Effort Should Not Be Reduced 


On page 19, line 17, we note that “the 7 
financial contribution to be made by the } 
state and its governmental subdivisions | 
shall be at least equal to the amount | 
contributed for similar purposes in the 
year 1946.” This would appear to allow 
the state to carry on its existing work 
and to allow the federal government to 
meet the entire expense of anything 
added. 

It would seem that the states should 
be required to share equally in the 
cost and responsibility of this program 
in addition to their present progralis. 
The Committee will wish to study this 
point carefully. 








as ye 





is pleased to see that there is provision 


The American Hospital Association 
for a National Medical Care Council to | 


work with the federal agency in devel ‘ 


oping the over-all policies of this pre 
gram. Such Council was provided undet 
the Hill-Burton Act, and it has been 
our observation that the Federal Hosp 
tal Council advising with the Federal 
administrative official and approving 


National Medical Care Council Favored 
his regulations has added much to the 
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effectiveness of that program. It should 
be noted that the Federal Hospital 
Council was given joint responsibility 
with the administrative official who is 
the Surgeon General of the U. S. Public 
Health Service, as well as a semi- 
judicial authority with regard to 
approval of state plans. Such powers, 
which have done much to make the 
hospital construction program effective 
and acceptable, do not appear in the 
present measure. We therefore suggest 
that section 715(a) on page 24 should 
be amended to read: 

“Sec, 715(a) The Director, with the 


_ approval of the National Medical Care 


Council, shall make such administrative 
regulations as may be necessary to 
carry out this title.” 
Council Membership Should Include 

Hospital Representatives 

It should also be noted that while 
this is a medical and hospital care 
program, insufficient emphasis has been 
placed on the part which hospitalization 
will play in the program. We believe 
that the National Medical Care Council 
should include at least two persons 
familiar with the administration and 
operation of hospital facilities, and 
outstanding in the field of hospital 
administration. Such authorities from 
the hospital field can render a valuable 
contribution to the development of a 
program to extend hospital and medical 
care to persons of low income, and 
without such advice serious errors might 
easily occur. In order to assure this 
program the benefit of such admin- 
istration experience, the following 
amendment should be made in the 
sentences which begin on page 24, line 
22 “Six of the appointed members shall 
be persons who are outstanding in the 
fields pertaining to medical and hospital 
care, three of whom shall be doctors 
of medicine, and the other three shall 
be persons experienced in hospital 
administration. The other two appoin- 
tive members shall be persons familiar 
with the needs for medical and hospital 
care in urban or rural areas.” 


State Medical Care Councils Should Have 
Authority 
Under the Hill-Burton Act, many of 
the states wished to set up advisory 
councils which would have similar 
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authority to that given to the Federal 
Hospital Council. We do think it is in 
keeping with the principle of maximum 
state freedom that each state should be 
free to give such authority as it might 
wish to these councils. It appears, how- 
ever, that there are those who view this 
provision with alarm. These persons 
have urged that the state agencies must 
be entirely responsible to federal 
control. They argue that such federal 
control would be jeopardized by allow- 
ing these councils to exercise joint 
authority with the state agency. When 
this question was raised under the Hill- 
Burton bill, the Federal Security 
Agency ruled that the wording of the 
federal act expressly prohibited a state 
advisory council from having more than 
purely advisory authority. In other 
words, no authority at all. This appears 
to be an example of lip service to the 
principle of states’ rights, while, in fact, 
the states are deprived of the right to 
establish their own administrative 
machinery as they may wish. For this 
reason, we recommend that the word 
“advisory” be omitted from the descrip- 
tion of these councils at the state level 
and that “single state agency” be so 
defined as to allow states to set up such 
administration as they wish. The states 
should be free to set up such admin- 
istrative machinery as they may them- 
selves choose to administer this 
program. 

There are, of course, good reasons 
for strong and effective councils at both 
state or federal levels. The work of the 
Federal Hospital Council under Hill- 
Burton Act has amply demonstrated its 
value in that program, in spite of the 
objections of those who warned that it 
would be dangerous. We believe it is in 
keeping with the principles of this legis- 
lation that the states should be 
permitted to choose for themselves on 
this point. 


Payment of Blue Cross Premiums Favored 


You have heard the testimony of the 
representatives of the Blue Cross Com- 
mission of the American Hospital Asso- 
ciation on the proposal to provide 
medical and hospital care under this 
program by payment of premiums or 
partial premiums on behalf of persons 
of low income to any voluntary non- 
profit hospital or medical insurance 


t 
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fund. It should be remembered that 
one of the factors in the success of the 
Blue Cross Plans has been their non- 
profit character which has made it 
possible for them to render service with 
very low administrative costs. For this 
reason, it would probably be wise to 
limit such premium payments to those 
organizations which do operate on a 
nonprofit basis. The bill now does this, 
and we approve of it. 


Payments to Hospitals Should Approxi- 
mate Cost of Service Rendered 

We are pleased to note the provision 
that arrangements shall be made for 
payment to institutions for care rend- 
ered under this program. We believe 
we can make a helpful contribution on 
this point. 

The question of purchase of hospital 
services by agencies of government has 
long been a sore point with both hospi- 
tals and government. The difficulty goes 
back to the early practice of having 
hospitals bid for the privilege of render- 
ing such services just as in the case of 
other contractors to supply government. 
The practice led to situations where 
government agencies undertook to 
establish arbitrary rates for the pur- 
chase of hospital services. Since these 
rates were often below the actual cost 
of rendering such services the hardship 
upon the hospital was severe. 

Obviously, nonprofit hospitals have 
no desire to make a profit from tax 
funds. Perhaps they are the only group 
which has this attitude. However, 
present funds for care of those unable 
to pay for hospital services limit the 
use of hospitals by these groups. After 
much study by committees of our Asso- 
ciation, working closely with represen- 
tatives of government at every step, 
a method has been worked out whereby 
each hospital may calculate its actual 
cost of rendering hospital services in 
average cases. This formula was first 
used in connection with the Emergency 
Maternal and Infant Care program with 
the Children’s Bureau. It was picked 
up for use by other agencies and the 
latest to utilize it has been the Veterans 
Administration in contracting for care 
of male veterans with service-connected 
disabilities and for care of female vet- 
erans. These two classes of veterans are 
permitted by law to be hospitalized in 
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non-federal hospitals under contract. 
The experience of hospitals and govern- 
ments alike in the use of this formula 
has in general been satisfactory. We 
are, therefore, suggesting the following 
amendment which would enable the use 
of this equitable method of purchasing 
hospital services under this program: 
On page 19, line 8, add after the word 
“individuals”: “such payments to be 
at rates approximating the actual cost 
of rendering such service.” 


Federal Responsibility for Needy Veterans 


S. 545 contains a provision that 
nothing in it shall modify obligations 
assumed by the Federal Government 
under other statutes for the medical and 
hospital care of veterans. There can be 
no disagreement with the principle that 
the Federal Government should provide 
in every possible way for the veteran 
with a service-connected disability. But 
the question has arisen as to the ability 
of the Federal Government to care for 
cases which have no service connection. 
Congress has authorized hospitalization 
of non-service-connected cases in Vet- 
erans Administration hospitals only, 
subject to (1) the availability of vacant 
beds, and (2) the financial inability of 
the veteran to pay for his own hospital- 
ization. This authorization was initiated 
in 1924, withdrawn during the depres- 
sion in 1933, but reactivated in 1934. 
Since then, 65 per cent to 90 per cent of 
the beds in veteran’s hospitals have been 
occupied by veterans whose disabilities 
had no connection with their war serv- 
ice. Originally when this authorization 
was granted the total number of veter- 
ans was approximately 4,000,000. Hos- 
pital construction costs were lower, and 
the cost of maintenance was a fraction 
of what it is now. Today there are 
20,000,000 veterans, and both hospital 
construction costs and per diem main- 
tenance costs have increased 100 per 
cent. The Veterans Administration now 
provides 114,000 beds. The current vet- 
eran’s hospital building program, as 
publicized, would provide 150,000 beds 
by 1950 and about 300,000 beds 
by 1975. 

Experience shows that the largest 
percentage of these beds will be used for 
care of non-service-connected cases, and 
that most of this new construction 
would not be necessary except to pro- 
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vide hospital care for cases with no war 
service connection. 

The building of a federal hospital 
system of mammoth proportions con- 
templates the segregation of a sub- 
stantial group of our population for 
receiving its hospital care in federally 
operated hospitals. We believe that this 
is wrong. Veterans should have the 
same opportunity as other members of 
the community to receive hospital care, 
if they so desire, in their local commun- 
ity hospitals where their neighbors and 
families receive care. 

We very strongly feel that S. 545 
should provide means of caring for the 
needy veterans in non-federal as well 
as in federal hospitals, at public 
expense. 

We believe that the federal govern- 
ment could provide better care to the 
needy veteran in his own community 
hospital at less expense than by the 
expenditure of countless millions of 
dollars for construction of a hugh fed- 
eral system of special hospitals where 
the difficulties of providing adequate 
and efficient hospital service are tre- 
mendous as well as expensive. 

Therefore, we recommend a specific 
amendment which would be inserted on 
page 19, line 21 following the word 
“title”: 


“Except in the case of care pro- 
vided to veterans who shall otherwise 
qualify for assistance under this sec- 
tion. in which case the federal aid 
shall be 100 per cent of the cost of 
such care: provided, that nothing 
herein shall modifv obligations as- 
sumed bv the federal government 
under statutes for the medical and 
hospital care of veterans.” 


In connection with the principles 
discussed in the above. attention is 
directed to a quotation from the interim 
report of the Subcommittee on Wartime 
Health and Education to the Committee 
on Education and Labor. On page 9 of 
the Subcommittee Report no. 4, appears 
this paragraph: 

“All veterans among the 13 million 
or more who will not have injuries 
sustained in the service should be able 
to obtain adequate medical care for 
themselves and for their families in 
their own communities. The Veterans 
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Administration will not be able to as. 
sure such care for all in its own facilities 
even though its plans for ultimate ¢y. 
pansion to 300,000 beds are consyp, 
mated. The problem must be dealt yi, 
as part of the larger problem of x 
suring adequate medical care in every 
community.” 

In this we concur as above outline, 
A more comprehensive study of this 
problem prepared by the America 
Hospital Association is an Appendix ty 
this statement. 


Certain Categories Should Have Priority 

S. 545 provides that the State plans 
should indicate which parts of their 
program should have priorities, so that 
the more urgent needs might be taken 
care of first. In this connection, we 
suggest that certain priorities might | 
well be specifically suggested in the. 
bill, and accordingly we offer the follow. 
ing amendment to this section: 








“In establishing priorities, consi- | 
eration shall be given to the special 
needs of the aged, the blind, and | 
children under 18 years of age.” — | 


Dental Care Programs Favored 


The deficit in dental care is wel 
known. There is apparently little being 
done on the state level to remedy this F 
situation. The provision of dental exan- 
inations for school children, and some | 
financial assistance in making dental 
care available to persons unable to pay 
for it, seems wise and we trust that i 
will have your favorable consideration. | 


Periodic Examination of School ciate 
Favored 


tions of school children, we wish t0 
point out the fact that periodic physica 
examinations of school children are als | 
provided in the section which estab 
lishes medical and hospital assistance. 
Undoubtedly, the school age offers 
major opportunities for early fag | 
of deficiency illnesses and preventive ' 
work which can cut down the expens | 
of care and treatment in later yeals 
We also favor this provision. 


In connection with dental “ah 


Summary of Principles 


Thus, the basic recommendations ; 
the American Hospital Association ] 
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extending medical and hospital services 
to all our citizens may be summarized 
as follows: 

1. Extension of voluntary prepay- 
ment plans, such as Blue Cross, so that 
the average citizen may budget his own 
costs of medical and hospital care. 
Blue Cross already protects one fifth of 
our population and its phenomenal 
growth is being matched by the rapid 
expansion of medical care plans and 
other forms of health insurance. 

2. Government aid for the construc- 
tion of additional public and voluntary 
hospitals in areas where need is shown 
to be most urgent. The Hospital Survey 
and Construction Act has already given 
momentum to such a program. 

3. Local, county, state, and federal 
aid in providing medical and hospital 
care to those unable to pay for it, with 
emphasis on local participation. S. 545, 
the bill before you for consideration, 
includes a section which seems to coin- 
cide rather well with the recommenda- 
tion, and for this reason, the American 
Hospital Association officially sup- 
ports it. 

Certain principles suggested by the 


HOSPITAL PROGRESS 


resolution of 1944, of the House of 
Delegates of the American Hospital 
Association are worth repeating here: 
“The American Hospital Association 
urges that as a program is developed 
for the realization of universal avail- 
ability of hospital care the following 
factors be borne in mind: 

1. That it be based upon evidence of 
unmet needs which the changes will 
fulfill. 

2. That it be convenient and econom- 
ical, utilizing to the greatest possible 
degree existing resources, motives, and 
organizations. 

3. That consideration be given to all 
other factors which affect individual and 
public health. 

4. That the program of evolution 
attack the most pressing problems. The 
American Hospital Association warns 
against decisions based upon admin- 
istrative expediency and therefore be- 
lieves that as in other forms of human 
endeavor continued improvements can 
and will be made in hospital service 
for the American people. In all these 
matters so vitally affecting the well- 
being of the population great caution 
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should be taken at the time to preserve 
American tradition and the spirit of 
individual initiative and enterprise.” 

We sincerely believe that legislative 
proposals for Federal compulsory 
health insyrance which have been and 
are now before this committee will be, 
in practical effect, a nationalization of 
these health services. We do not believe 
this country subscribes to this step in 
this field or.as a pattern for our govern- 
ment. That is the basic issue before this 
committee. S. 545 will not satisfy those 
who believe in the philosophy of nation- 
alization. We recommend S. 545 as an 
eminently practical program which in 
itself will cause major improvement in 
the distribution of medical and hospital 
care. With the continued expansion of 
prepayment programs for hospital and 
medical care and with the development 
of the Hill-Burton program for con- 
struction of additional hospital facili- 
ties. S. 545 will go far toward the com- 
pletion of a well-rounded program for 
making the present high quality of care 
more widely available to the American 
people. 


II. For the American Protestant Hospital Association 
Reverend John G. Martin, Past-President 


Hon. Chairman and Members of the 
Committee: 

For the record, my name is John G. 
Martin, a clergyman of the Episcopal 
Church. I am a past president of the 
American Protestant Hospital Associa- 
tion which I have the honor to represent 
at this hearing. I am also a past pres- 
ident of the New Jersey Hospital Asso- 
ciation and now a member of its Board 
of Trustees, a member of the Board of 
Trustees of the Hospital Service Plan 
of New Jersey, and a member of the 
Board of Trustees of the Hospital 
Council of New Jersey. 

I am the Superintendent of the 
Hospital of Saint Barnabas and for 
Women and Children, of Newark, New 
Jersey, serving my twenty-fourth year. 

Members of the American Protestant 
Hospital Association are greatly inter- 
ested in the bill S. 545 for it deals with 


subjects that have become serious prob- 
lems for them. 


The Attitude of the New Jersey Hospital 
Association 

The New Jersey Hospital Associa- 
tion, at its 23rd annual convention, 
passed the following resolution on May 
16, 1947: 

“Whereas bill Number 545 intro- 
duced in the U. S. Senate on February 
10, 1947, by Senators Taft, Smith of 
New Jersey, Ball, and Donnell (and 
popularly known as the National Health 
Act of 1947) has as its purposes the 
creating of a national health agency, 
the granting of additional funds to the 
U. S. Public Health Service for the pre- 
vention and control of cancer, the pro- 
viding of medical and hospital services 
for low-income families and individuals, 
periodic health examinations for school 


children, dental health services for 
school children and low-income families 
and individuals, the establishing of a 
national institute of dental research, 
and the permitting of payroll deduc- 
tions for federal employees who wish, to 
participate in any voluntary non-profit 
health insurance fund. 

“And whereas these purposes and 
objectives are in the public interest and 
in the interest of hospitals, 

“Be it resolved that the New Jersey 
Hospital Association, in convention 
assembled, endorse the principle of 
this bill, 

“And be it further resolved that this 
endorsement be conveyed to the New 
Jersey members of the United States 
Senate and House of Representatives 
with the request that each of them 
support its passage in their respective 
houses.”’ 
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Significant Provisions of S. 545 


The creation of a National Health 
Agency, wherein the most important 
federal health activities may be brought 
into a co-ordinated central direction, is 
simply good organization. It should 
result in the elimination of discrepan- 
cies and conflicting decisions which are 
rendered by independent and unrelated 
authorities. 

The addition of departments of 
medical and hospital care services and 
of dental care services as proposed in 
the bill should provide a solution to 
difficulties which have become un- 
wieldy burdens for many hospitals. 


Cancer is one of the chief causes of 
death and the allotment of additional 
funds to the U. S. Public Health Service 
for its prevention and control is a for- 
ward-looking step. This dread disease 
is no respector of persons and attacks 
persons of all ages regardless of their 
economic status. Patients suffering from 
cancer come to our hospitals for the 
alleviation of pain and the comforts 
which may be given to incurable condi- 
tions and which often extend over long 
periods of time. They are not all hope- 
less. Many incipient cases are perma- 
nently cured by means of X-ray, 
radium, and surgery. Hospitals are in 
a position to lend valuable assistance 
in a program designed to attack this 
problem vigorously. 

The survey of medical, surgical, and 
hospital care should undoubtedly bring 
to light a need for governmental support 
of health programs in behalf of the 
indigent members of society. It is a wise 
provision to study the field of opera- 
tions for the purpose of determining 
proper courses of action for relief of 
those who need this care. 

The provision of medical care serv- 
ices in homes and hospitals for families 
and individuals with low income is a 
function that rightly belongs to the gov- 
ernment. Our hospitals have carried the 
burden willingly for the past century. 
Indeed many of our church hospitals 
came into existence primarily for the 
purpose of furnishing medical aid to 
those who cannot afford to pay for it. 
There is no desire to diminish this 
service and the hospitals welcome the 
opportunity to exercise their beneficent 
aid to the full extent of their ability. 
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In several instances, particularly of our 
older church hospitals, large endow- 
ments have been erected by reason of 
gifts and legacies of philanthropically 
minded citizens. The income from these 
trust funds has served the poor well. 
However, the greatly increased cost of 
living has had the result of reducing 
the effectiveness of endowment funds. 
Interest returns are lower than 
formerly. Their income will purchase 
only about one third of the service and 
material that were formerly provided 
and needed for this work. Costs of 
commodities and professional service 
and labor have risen to unprecedented 
heights so that funds that were 
formerly adequate are now insufficient 
to pay for the requirements of service 
to the underprivileged members of 
society. But many hospitals have little 
or no endowment funds. They are with- 
out the means of extending their serv- 
ices to the indigent except by charging 
paying patients rates high enough to 
assist in financing the care of the poor, 
or by securing contributions for that 
purpose. It is manifestly unfair to lay 
the burden of the indigent load upon 
the shoulders of other paying patients. 
The problem has become extremely 
serious in view of the tremendous in- 
crease in the costs of sickness and 
hospitalization. Even the institutions 
that were well endowed are now 
embarrassed by the limitations they 
are forced to effect in their accustomed 
service to the poor. 

The question which faces many 
boards of trustees is how to finance 
service to the indigent. Eleemosynary 
institutions are experiencing serious 
deficits and appeals to cover deficits 
are very unglamorous. The inference 
is that there has been poor manage- 
ment for an institution to have fallen 
into such a predicament as to have a 
deficit. The criticism of such philan- 
thropic efforts on the part of business 
authorities is that an institution should 
live within its means and not incur 
deficits. To follow this principle faith- 
fully would mean that many worthy ap- 
plicants for medical, surgical, and hos- 
pital service would be turned away 
without relief. Such practice is contrary 
to the spirit of the service which is re- 
flected in the hearts, minds, and wills of 
the American people. Therefore, if en- 
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funds 


such is undoubtedly the case today, aj. sick | 


ditional means of providing finangj J 
aid are necessary. Community Chey 
funds have stepped into the breach ayj 
they have financed this work in may 
localities. But recent experience hy 
shown that in most cases the incom 
from these sources is inadequate to thy 
need. The way to broaden the base of 
support is by government participation 
in providing the funds. 


State Program for the Care of the Indigen 
The importance which New Jersey f 
attaches to the subject of hospital care 
for the indigent is shown in a pamphlet 
entitled “Hospital Care of the Indigent 
and Medically Indigent in New Jersey,” 
prepared in 1945 by the Welfare Con. | 
mittee of the New Jersey Hospital j 
Association in co-operation with the / 
Division of Statistics and Research of | 
the New Jersey Department of Institu. 
tions and Agencies. This pamphlet is 
presented to you in full and I quote 





briefly from it: 
II. General Principles Relating to the 
Determination of Financial } 
Responsibility 


The principle that poverty shall not de- 
prive people of hospital care is implicit in 
the New Jersey Statutes, as indicated by 
the very comprehensive legislative program 
for the support by local government of | 
charitable hospitals, described later in this 
pamphlet. 

Difficulties have been encountered, hov- 
ever, in the interpretation of some of these 
statutory provisions, especially with refer- 
ence to the degree of public responsibility 
to pay for the hospital care of persons who 
are self-sustaining except for their inability 
to finance the cost of hospital service. 

The Welfare Committee has therefore 
undertaken to formulate general principles 
which it is believed may be helpful in re 
solving both the legal questions which have 
arisen as well as the philosophic questions 
which underlie them. : 

The Welfare Committee accepts in prit- 
ciple the definition arrived at in 1936 by 
the Joint Committee of the American Pub- 
lic Welfare Association and the Americat | 
Hospital Association recognizing [0 § 
classes of indigent patients: 


Persons entitled to necessary medical 
care (are) to include those persons whom 
the public authorities have under theit 
care and those persons who are other- 
wise able to maintain themselves but 
who are unable to secure necessary med- 
ical care out of their own resources. 
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ate, anf funds for financing the care of the indigent for one reason or another they are not  ceives a Federal subsidy through the Social 
day, aj. sick in voluntary charitable hospitals, ob- being completely utilized either by the Security Act which provides some of the 
finance | servation of the following basic principles hospitals or by the communities. moneys used in the vocational rehabilita- 
y Chee i recommended : The basis of uncertainty is ascribed to tion of physically handicapped adults. 
Y Ches Fi 1. The determination of medical need unfamiliarity with the laws and to the To a certain degree, therefore, all forms 
pach and .. a medical responsibility varying types of working agreements of categorical assistance previously dis- 
In many 1S : T Ss deterunination of eligibility for which individual hospitals had been able cussed are influenced by Federal legislation 
Nce ha ; at public expense should be the re- to work out with the communities they as well as by State legislation. 
- income care bait of the governmental agency serve, having the effect of making both the The Federal government also subsidizes 
pe aN diese the expenditures in extent and the manner of meeting the certain wartime health programs which 
0 We = : costs of hospital care for the indigent sick may involve the payment of voluntary 
b accordance with established standards . . - ee 
ase of “<— . unequal and uncertain. charitable and other community hospitals 
wine of eligibility agreed upon by hospitals te - . cae Ree 3 I 
Cipation d welfare officials The legislative provisions on the New for the care of individual patients. The 
av nails ted f -._ Jersey Statute books fall under four main _ two programs now operative in New Jersey 
5. ~— “ablic pirorraoag ace tes types: are the Emergency Maternal and Infant 
Indigent sinible toon Bem investigntion A. Payment on a Per Diem Basis for Care program, and the Venereal Disease 
- Jersey sor heapital care at public expense. , the Care of Individual Patients Certi- Program, administered respectively by the 
ped 4, For the otherwise self-supporting. fied as Indigent by the Local Public Maternal and Child Health Division and 
amphlet f decision concerning financial eligibility Assistance Agencies. : . oo New Jersey State Department of 
nda] cae at public expense should be 8. Appropriations Fixed in Amount Health 
lerney? | eucOd by authorined ollicinis alter ume of Aid to the Indigent Sick Made Other Provisions of S. 545 
y; proper and adequate investigation, uid to | g < Mad : 
e Com- which should consider possibilities of by Municipalities to the Hospitals in We are pleased with the limitation 
Lospital payment from post-hospital earnings. sae arg ag Care Furnished to the provided in S. 545 of aid to families 
5. Hospital care at public expense DGIGER ONCK. and indivi -income ¢ 
ith the Pos “4 en a on rer C. Payments Made by Counties Based ind individuals of low income and that 
arch of | cose basis by the governmental agency Upon an Annual Appropriation Di- there is no compulsion with regard to 
[nstitu- responsible for payment. , vided Among the Voluntary Charitable persons who are able to pay their way. 
let is ; j Hospitals in Accordance with the Per- The voluntary hospital system has been 
- quote F ee SEES sae <e-epenien centage Distribution of “Free” Service developed “ae hi h aiceny and 
between hospitals and public authorities is Rendered by the Several Hospitals 8" P BP 
an important element in the formulation Qualifying for Aid Under this Legis- should be encouraged. Good business 
ts of plans for financing the cost of hospital lation. practice is sufficient reason for the pro- 
| —_ the — _ eg af oe 08 D. Payments on a Per Diem Basis vision in the bill for collection of proper 
jt fin Commits of the American forthe Cae of Individual Patients Cer- charges from thase able to pay part or 
s —" a - - tified as Indigent by Agencies Charged aj] the cost of care. When hospitals 
not de- | “42 Hospital Association outlined six with the Care of Certain Categories of ; a ow 
licit in) Principles relating to this phase of collabo- Indigent Persons (The Aged, Depend- make these collections and funds be- 
ted by B Tatton ae ee apg and non- ent Children, Crippled Children, Etc.). Come available from the government, 
: overnmental hospitals as follows: 
me 8 Public offi hould a h Federal legislation affects the financing Federal and State, for the care of the 
sa a “ed ital 5 SRS secagees ¢ = of hospital care for the indigent sick in a indigent it would seem that the financial 
in this i ge age gl ‘ek cea 4 variety of ways. problems of the care of patients would 
oak of i y> dee Categorical relief programs for the care be solved. 
, how- of care of patients is important 4 the aged, dependent children and the ; 
F these and an ultimate economy, and they ragy in. lt of tn toad There is general approval of the pro- 
‘ hould a ian Che of lati f needy blind receive one-half 0 the funds es f ¥ aye 
refer : id appreciate the close relation Of exnended, up to specified maxima, from V!S!0m for making grants-in-aid to the 
ay gear ott = medical prac- the Federal government under the Social States with the requirement that the 
ily Public pho ce Pi as i tae ie Security Act. This act contemplates that states bear their rightful share of ex- 
a mind that needy persons are entitled to payments will be made directly to the re- pense for care of their indigent citizens. 
rie PO high standard of care and that per var uae ar cee sage YY This is better than a centralized Federal 
ciples ne —_ oye be high enough to per- cach or warrant directly to the beneficiary. control of all health activities. Control 
ioe that ool yee ve jaan Te on, times possible for State and local agencies local level with responsibility for its 
eT sponsibility of caring for public patients - a - neapitals ner Sane administration resting upon _ local 
prin- if the finances paid by them for that sel en pony Ne 4 i gory” “oe officials. 
6 by F ate are too small to enable the hos- Frade through the device of ucing State Other f f this bill - 
6 by ital ; a oo funds through the device of using State ther features of this bul are com 
Pi ie maintain a satisfactory finan- anq Federal funds for the amount of mendable, such as the extension of 
— nome ; _ grants in excess of Federal limitations. The health services to include physical ex- 
New — fl the existing legislation in administrative procedures in such cases are aminations for all children in element- 
| “New Jersey with regard to the hospital care _ necessarily complicated. 
dical | of 5 indigent and medically indigent re-. Under the same Act, however, the Crip- eri and secondary achools and d aso 
rhom = that legal basis exists to provide pled Children Commission received a ma- provision for dental service and re- 
their : — medical and hospital care for jor proportion of its funds and this agency search. 
ther- i persons, without regard to their ability is permitted to utilize its Federal money It is our hope that this bill may be 
but hae for the services they need. These to pay hospitals for services rendered to promptly enacted and that the states 
med- Ppear to lay the foundation for a physically handicapped children designed will follow through for the early im- 
;. | Program of hospital care fully meeting the to correct or to alleviate the disabling - 8 : y 
a Principles laid down by the Joint Com- condition. plementing of plans to improve the 
| The Rehabilitation Commission also re- health of the nation. 








mittee. The feeling exists, however, that 








III. For the Catholic Hospital Association 


I. The Catholic Hospital Association 

It is my deeply valued privilege to 
appear before this esteemed Committee 
on a matter which profoundly affects 
the national welfare. Since the reports 
of this Committee’s hearings have per- 
meated through the country, public at- 
tention has been called to the single- 
mindedness and high purpose of this 
Committee and of its members. I value 
the privilege of appearing here -since 
I represent, by formal action of its Ad- 
ministrative Board, the 775 member 
hospitals which comprise the member- 
ship of the Catholic Hospital Associa- 
tion of the United States and Canada, 
and the 300 to 400 additional institu- 
tions which are included in its associate 
membership as allied institutions. There 
are working in those institutions, more 
than 22,000 Sisters who have given 
their lives to the safeguarding of the 
nation’s health and welfare with no 
other earthly remuneration than the 
merest necessities in living conditions. 

The 775 Catholic hospitals in the 
United States constitute 17.6 per cent 
of all the hospitals under non-govern- 
mental control. Their beds constitute 
27 per cent and their patients 32 per 
cent of all of the hospitals under non- 
governmental control. This group of 
hospitals admitted last year, not fewer 
than 81 per cent of the patients ad- 
mitted to hospitals under church-con- 
trol. The patients are not all Catholics, 
needless to say. Last year, the Catholic 
patients constituted only 43.1 per cent 
of the 3,149,000 patients admitted into 
the Catholic hospitals. 

This group of institutions and the 
Sisters, are actively interested in the 
issues which center in Senate Bill 545 
introduced by Mr. Taft for himself and 
by Mr. Smith, Mr. Ball and Mr. Don- 
nell. I am proud to find the name 
of the Honorable Mr. Donnell asso- 
ciated with this Bill since many persons 
in Missouri, especially those in medical 
and hospital groups, have had the high 
regard in which they held Mr. Donnell 
corroborated by the magnificent serv- 
ices he rendered in the interests of 
national health through his thorough 
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and penetrating inquiry into the impli- 
cations of a National Health Bill during 
the 79th Congress. 


II. The Purposes of the Act 


Senate Bill 545, which is now cited 
as the National Health Act of 1947, 
approaches the problem of the national 
health along a new avenue. It does so 
by plunging boldly and courageously 
into the very center of one of the great 
difficulties in the health area which has 
confronted the nation and which pre- 
sumably, must have cost the Federal 
government large sums of money in 
administrative expense and _ salaries, 
namely, the problem of the multiplicity 
of Federal agencies concerned with 
health, for the co-ordination of which 
agencies, S. 545 purports to provide. 
The adequate co-ordination of the 
health functions of Federal govern- 
mental agencies is expected to facilitate 
the expansion of the activities of the 
Public Health Service and to promote 
and encourage both medical and dental 
research in the National Institute of 
Health and in the several States, 
through grants-in-aid; and finally, in 
addition to other purposes, to bring 
about the construction in the National 
Institute of Health of a Dental Re- 
search Institute. 

The Bill exhibits a distinct feature 
since in its preamble, if Congress were 
to pass this Bill as it now stands, 
Congress would declare itself as finding 
and would assert four principles or 
declarations upon which presumably all 
that follows in this Bill is thereafter 
predicated. The declarations are not 
trite or axiomatic or, for that matter, 
universally acceptable principles. As I 
read them, they are rather challenges 
to both the legislator and to the general 
public. As a student of hospital science 
and medical care, and as one interested 
in national welfare policies, I wish 
hereby to express my satisfaction over 
the four principles which by implica- 
tion have been found basic in the 
present Bill. 

I cannot, however, accept these with 
too facile an acquiescence. If it is stated 
in the first of these principles that 
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health and medical functions are scq. 
tered among the agencies of the goven. 
ment with resultant confusion an 
duplication of effort, it may also bp 
true that through a concentration 
effort and through resultant action by 
prescription, there may be a stifling 
of initiative, a coercion of independence 
and a concentration of power which 
must by all means be guarded against, 
Duplication of effort and apparent con- 
fusion are subject to criticism only 
when out of all of this there should 
grow as the last result, a noteworthy 
wastage in manpower and serious mis- 
understandings preventing proper co- 
operative effort. As a general principle 
I welcome the kind of reorganization 


here proposed and I feel certain that § 


the realization of the plan will be con- 
ducive to greater effectiveness and 
economy. 

Secondly, if the Bill passes as it now 
reads, the legislators will be called upon 
to declare their approval of the prin- 
ciple “that there are inadequacies in 
the distribution of public health serv- 
ices and of medical and dental serv- 
ices,” resulting in the inability of some 
persons to secure the health and med: 
cal services which they need. It would 
seem to be true that even with any 
conceivable reforms, there would still 
remain inadequacies and uneven dis- 
tribution of health services; and evel 
with the best possible distribution, not ' 
all the persons who need health and | 
medical services will find them equally 


accessible and available. After all, it ” 


is probably true that the implication o 
the statement is somewhat idealistic. 
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Act promise well for future legislation, 
and I hope to see the spirit of that 
legislation carried over vividly and [ 
efficaciously into this National Health F 
Act of 1947. 

Thirdly, Congress is asked to declatt 
on the basis of its convictions, “that it 
is the policy of the United States ' 
aid the States through consultative 
services and grants-in-aid to make 
available medical, hospital, dental, and f 
public health services to every indi- 
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vidual regardless of race or economic 
status.” Is it really the policy of the 
-1)_ f) United States to do this? It is only 








E ) within the past year that we have passed 
| the Hospital Survey and Construction 

Te Scat: Act, the first major acknowledgment 
govern. nce the creation of the United States 
and { public Health Service on the part of 
alte bt f the Federal government to prove that it 
tion cc the government — is concerned with 
tion by the problem of making available to the 
stifling individual States, the funds for the 
dene development of greater facilities. It is 
Which F important to find that this statement 

‘Ballist. | might really be considered a statement 
nt con- F of fact at the present moment, but is 
n only it really our objective to make available 
should to the States the funds for the equaliza- 
worthy tion of opportunity for all citizens to 
avail themselves of accessible medical, 

et CO § hospital, dental and public health serv- 
inciple ices, regardless of race or economic 
ization ‘ status? If this statement of objectives 
“ ji is to be taken seriously, it certainly lays 


down a long-range program for the at- 
and" tainment of which this bill makes 
: significant but only partial provision. 
it now Personally, I would seriously question 

the feasibility of the purpose proposed 
in such a statement. 


es n Lastly, it is said “that it is the policy 

" ) of the United States to make provision 
= for voluntary deductions from the sal- 
: ae ary of Federal employees of premiums 


_ | directed by them to be paid to volun- 


woul tary non-profit health insurance funds.” 
h any § The intent of this declaration is very 
d stil F evident. Its purpose is to remove any 
1 dis- © coercion with reference to enforced de- 
evel B ductions from salaries as payments of 
i, not premiums for health or hospital care 
1 and : in such agencies as the Blue Cross. The 
-_ | Statement will undoubtedly merit the 
u', " | approbation of those who are anxious 
a for the extension of the voluntary non- 
a Profit prepayment plans for both hos- 
> | pital and medical care. 

ction 

= : Il. The National Health Agency 
- would care to take issue with the great 


administrative re-organization in the 
health field, provided for in Title I of 
S. 545. There can be little if any doubt 


( It is hard to conceive how anyone 
| but that a concentration of responsi- 


t 7; ‘ 
we bility for the interests and obligations 
a of the Federal government in the field 
od | of health should result in almost in- 


indi- describable advantages in financial 
Savings, in unification of effort, in sim- 
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plification of procedures and in the 
more effective prosecution and attain- 
ment of goals. One cannot reasonably 
question the advisability of the Na- 
tional Health Administrator being an 
appointee of the President, a full-time 
official of the government and particu- 
larly a Doctor of Medicine licensed to 
practice in one or more of the states, 
and a man who is outstanding in his 
field. We recommend, however, that the 
National Health Administrator have a 
NATIONAL HEALTH ADMINIS- 
TRATIVE COUNCIL to advise and 
concur with him in the major phases 
of the provisions of this Act, including: 

a) The appointment of the Directors 
of the Divisions specified in Section 
104; 

b) The formulation and promulga- 
tion of regulations controlling the gen- 
eral policies of the Agency; 

c) The expansion and extension of 
co-ordinate units or divisions and their 
functions. 

We recommend that this NA- 
TIONAL HEALTH ADMINISTRA- 
TIVE COUNCIL be composed of 
eight members who shall be non- 
governmental persons of experience and 
outstanding ability in the fields of the 
various departments set up in Section 
104, whose outlook and viewpoint are 
commensurate with the seriousness, dig- 
nity and intimacy of the nation-wide 
problems dealt with in this legislation 
which affect every one of the one hun- 
dred and thirty-five million individuals 
in the United States in their relation- 
ship with their doctors. The National 
Health Administrator should be ex- 
officio Chairman of this Council. The 
establishment of this NATIONAL 
HEALTH ADMINISTRATIVE 
COUNCIL will relieve the National 
Health Administrator of the over- 
whelming burden of making such mo- 
mentous decisions on his own respon- 
sibility and will place at his disposal 
the advice of competent, disinterested 
and experienced advisors. 


IV. The Cancer Problem 


No one who grasps the magnitude 
of the cancer problem and its far reach- 
ing implications can fail to be im- 
pressed with the desirability of the 
provisions contained in Section 203 of 
the Bill, where there is authorized to 
be appropriated for the next year and 





189 


each fiscal year thereafter, the sum of 
$10,000,000.00 for the purpose of de- 
veloping more effective measures for 
the prevention and control of cancer. If 
any criticism could be made of this 
section, it would be chiefly with refer- 
ence to the amount which is authorized 
to be appropriated. But before I would 
endorse such criticism, I should want 
to know what the total amounts are 
under other legislation as well as under 
the present, which the government is 
appropriating for cancer control, pre- 
vention and research. In the absence 
of such knowledge, I can only say that 
we cannot spend too much money for 
this purpose, so great and urgent is 
the need and so overwhelming is the 
intricacy of the problem. Ten million 
dollars for the investigation of what 
the layman thinks of as a single disease 
because to it can be attached easily a 
single name, may seem to be an enor- 
mous amount of money. One hears 
criticisms from time to time about the 
unwise scattering of funds for cancer 
research and cancer control. There is, 
of course, an enormous enthusiasm 
among cancer workers and a great 
dedication to their life’s purposes and 
an almost heroic attachment to the 
cause in the face of all the but incredi- 
ble obstacles. But when all is said and 
done, the layman today, even one who 
recognizes all the difficulties, seems to 
be expecting too much in a hurry and 
he cannot understand at times the great 
need for continued long range support. 
As has been suggested more than once, 
after having bought the atomic bomb 
by incredibly large appropriations for 
support of research, we are apt to 
think now that we can buy the solution 
of the cancer problem, forgetting alto- 
gether how entirely different are the 
two problems and how entirely different 
must be our approach to both of them. 
I can only say that every penny that 
might be given to the support of the 
cancer program should be voted by 
Congress and by the people with ready 
enthusiasm and with willing prompt- 
ness. 


V. Medical Services for Families and 
Individuals With Low Income 
This brings us to a discussion of the 
welfare purposes of this new legisla- 
tion and of the means it suggests for 
the achievement of those 


purposes. 














190 


Briefly, I am in complete accord with 
the entire concept of attempting to 
meet the problems of general health, 
hospital and medical services for fami- 
lies and individuals with low-income 
through a public assistance program, 
identical with or similar to that created 
in the new legislation. 

I take this position because, first of 
all, in Paragraph 711 the authors of 
this bill explicitly declare — “In order 
to assist the states to provide general 
health, hospital and medical services 
for families and individuals with low 
income in accordance with the provi- 
sions of this title, there is hereby au- 
thorized to be appropriated for the 
fiscal year ending June 30, 1948 and 
for each of the four succeeding years, 
the sum of $200,000,000.00.” The au- 
thors of this bill undoubtedly intended 
that through these provisions of Para- 
graph 711 they are implementing the 
program announced in Paragraph c of 
Section 2 where they say that Congress 
finds and declares— “that it is the 
policy of the United States to aid the 
states through consultative services and 
grants-in-aid to make available medical, 
hospital, dental and public health serv- 
ices to each individual, regardless of 
race or economic status.” 

It is palpably clear that the author- 
ization for the appropriation of $200,- 
000,000.00 cannot possibly achieve the 
ideal of nation-wide dimensions sug- 
gested in Paragraph c just quoted and 
that, therefore, it intends to attack the 
problem of national health care at the 
point and in the area of greatest need, 
namely, at the level of the low-income 
group of the population. This seems a 
logical point at which to attack the 
problem of the national health. 


The Role of Government 

I am taking the liberty of quoting 
a previous statement which I made on 
behalf of the Catholic Hospital Associa- 
tion and which expresses principles 
upon which much of the legislation 
projected in S. 545 might well have been 
based. Permit me to quote: 

“In Catholic thinking, government 
should have a minimal rather than a 
maximal effect. Hence, too, government 
will be ready to assist those who can- 
not be responsible for themselves or 
who lack means to exercise that respon- 
sibility. It will never force its assistance 
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upon those who have the capacity and 
the means to carry their responsibilities 
for themselves and their dependents. 
The measure of a man’s need only will 
be the measure of the government’s 
subsidy and such a subsidy will leave 
untouched and unimpaired the self- 
respect of the individual. The principle 
of minimal interference by government 
must here become operative and the 
government will refrain from interfer- 
ence where personal initiative and self- 
realization can effect the results re- 
quired by a national or a personal 
need.” 

First of all, the Bill contemplates 
grants to the State for the specific 
purpose of providing general health, 
hospital and medical services for fami- 
lies and individuals having a low in- 
come. In this broad statement of the 
purposes of grants to the States, there 
is fortunately no limitation as to the 
nature of the services which are to be 
made available to low-income groups 
through these grants nor is there a 
limitation as to the meaning of low- 
income to either families or to indi- 
viduals, nor is there a restriction of 
the benefits to individuals alone or to 
families alone. I welcome this broad 
concept of the nature of the services, 
of the definition of the beneficiaries and 
of the conditions for participation in 
the benefits of the law particularly 
when I note that the same liberaliza- 
tion seems to have been carried out 
into the details of the legislation. 


The Proposed State Plan 


In Section 712, there are defined the 
requirements demanded of a State for 
taking advantage of the benefits created 
by the Bill. To qualify for such parti- 
cipation, a State must, of course, con- 
form to certain standards. It is true 
that in the requirements for organiza- 
tion, certain necessary definitions must 
be introduced. Thus there must be a 
single state agency as the administra- 
tive agency, and personally, I welcome 
the requirement that before 1949 that 
Agency shall be the State Health 
Agency, though I can see the argu- 
ments of others who might prefer that 
this matter be left to each individual 
State to determine. It would seem to 
me that the chief argument for ulti- 
mately restricting responsibility for the 
administration of the benefits to the 
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State Health Agency arises from tly 
fact that the State Health Agency yil 
have the closest relationship to th 
United States Public Health Service 
which, first of all, has done so much 
to merit the confidence of the country 
particularly under its present adnip. 
istration; and which, secondly, is to ly 
integrated as the chief and most effe. 
tive component of the new Nation 
Health Agency created under Title | 
Secondly, I approve and endorse per. 
sonally, the creation of a State Medical 
and Hospital Care Advisory Council jg 
which there shall sit representatives 
both of governmental and non-goven. 
mental organizations. Evidently, the 
thought behind the concept of such a 
advisory council includes the funda 
mentally sound concept that in an aé- 
visory group, there should be adequate 





participation in planning, progran- 
making and supervision of those who 
are professionally competent to render 
service; secondly, of those who are re- 
sponsible for the administration of the 
service rendered; and thirdly, of those 
who are the recipients of the service or 
who represent special interests of the 
recipients. There can be no question 

about the desirability of the third 7 
quirement, namely, the ast 


that the State Agency designated for 
the administration must be endowed F 
with adequate authority to carry out 
the state plan. ; 
The fourth requirement in the State | 
program must be approached with cat- } 
tion and careful evaluation. The pro § 
visions of this requirement are the very 
heart of this legislation and ther 
are amalgamated here more intricate 
points, any one of which might become 
highly controversial, than one woull 
think at first reading. Omitting for “ 
time being the question whether, wha F 
is required in this paragraph, can bk 
effected in five years, I should like 
raise a number of problems and whet 
ever possible give the answer in ters 
of the legislation here propounded. 
First of all, can we supply hospitil 
services, surgical services and medice : 
services for all those families and it 
dividuals in the State having insufficiet! 
income to pay the whole cost of such: 
A legislator will answer that this poll! 
is to be determined by making the 
medical care survey for which unde 
Title VII, Section 701 to 703, inclusiv 
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irom the | rovision is made, and for which there 
ncy wil | js authorized to be appropriated to be 
tO the f gistributed to the States, the sum of 
Service $3,000,000.00. Secondly, what will be 
SO much f the level of completeness and adequacy 
country | of the hospital services, medical serv- 
admin f jces and surgical services to be fur- 
is tobe | pished? This question suggests that the 
st effec. f National Health Administrator or the 
National | Director of Medical and Hospital Care 
Title | § Services, will have to be given power 
rse pe- J to write such rules and regulations as 
Medical may be necessary, on the one hand, to 
uncil in fF safeguard minimally the health of the 
ntatives F families and individuals of whom there 
govern: F js question and, on the other hand, to 
ly, the give them that measure of health care 
such an} which modern medicine and modern 
funda. F dentistry are today capable of giving. 
an ad: The powers conferred upon the Na- 
dequate § tional Health Administrator in Sections 
rogram- | {01 and 102 seem to be sufficiently 
se wo F broad to include the regulatory power 
rendet § of the National Health Administrator 
are te assisted by his National Health Admin- 
| Of the istrative Council. 
f those A third question occurs concerning 
vice ot the insufficiency of the income to the 
of the} families or to the individuals which is 
uestion | being used as the basis of the rights to 
ird cf these hospital, surgical and medical 
rement} services. “Sufficiency of income”’ is, of 
led for course, a relative term just as the 
dowel F “cost” of hospital, surgical and medical 
Ty out” services is a relative term and the cor- 


f relation of sufficient income with the 


e State § cost of health-caring services admits of 
th cal) the widest possible latitude of interpre- 
€ pl § tation and administration. 

le vely = ~~ Despite all of this lack of definite- 


there _ hess, I would not counsel a more sharp 
= definition than is given in this para- 
econ graph since we cannot but recognize 
would} that in each State and in each com- 





bination of circumstances, these various 
provisions will necessarily be given a 
differential quantitative significance and 
through such interpretation will be 
more useful to serve the differential 
purposes of each State. 









Physical Examinations and Other 
Medical Benefits 

I should like to make the same re- 
mark concerning physical examinations 
for all the children in the elementary 
and secondary schools of the State. 
Standards can be written for physical 
examinations but here again, the fram- 
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ers of this legislation have, to my mind, 
wisely refrained from entering into un- 
necessary details. I hope, however, that 
the service implied in giving periodic 
physical examinations is to be extended 
to all the children in the elementary 
and secondary schools, and that the 
understanding of the legislators has 
been to include the children of both 
public and non public schools. 

In the second part of the fourth 
requirement for a satisfactory State- 
wide program, other provisions are 
made with which I find myself in com- 
plete accord. I welcome the liberal 
attitude implied in the requirement that 
services to the beneficiaries of this law 
may be rendered in institutions, in the 
home, or in physicians’ offices. Hos- 
pitals and schools should be specifically 
mentioned. Furthermore, the provision 
will merit the commendation of pro- 
fessional persons engaged in the health 
field that the services may be furnished 
to families and individuals either as 
services or as payments in the nature 
of premiums or partial premiums, or 
as reimbursements of expenses previ- 
ously incurred. And thirdly, the same 
professional persons will wholeheart- 
edly and enthusiastically endorse the 
provision that payments may be made 
for services rendered to a voluntary 
health, medical or hospital insurance 
fund, or other fund operated not for 
profit. Of course, there will be questions 
raised about all of this but there will 
be a human and a humane approach 
to situations which have distinctly hu- 
man values in them and which should, 
therefore, be approached in a sympa- 
thetic and understanding manner. It 
is the part of wisdom to provide for 
supplementing the payment for hos- 
pital, surgical and medical services by 
families and individuals who are able 
to pay only partly the costs of such 
services, through funds appropriated by 
the Federal government to the States. 

A further commendable feature in 
the provisions of the fourth require- 
ment permits the payment for services 
rendered not only by governmental 
agencies, such as the tax-supported 
health-caring institutions, but also by 
the private agencies. And lastly, with 
reference to this paragraph, the pro- 
vision deserves the fullest and most 
enthusiastic endorsement that the pro- 
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gram “may also include payments to 
physicians practicing in areas which, 
without such payments, would be un- 
able to provide sufficient income to 
attract a practicing physician.” 


Summary 


Two considerations remain concern- 
ing the commonsense provisions of this 
fourth requirement for the State-wide 
program. The first is whether the size 
of the appropriation as provided for in 
Section 711 is sufficiently large to per- 
mit the achievement of all of the ob- 
jectives in their liberalized form, which 
have just been summarized; and the 
second is, whether all of this can be 
achieved within five years. The finan- 
cial considerations, however, we may 
safely leave to the budget makers. The 
chronological considerations are another 
matter and though I am entirely hope- 
ful that the commonsense provisions of 
this legislation will make its appeal to 
the pragmatic sense of the American 
people, I still have my fears that those 
who would lean more heavily upon the 
government might possibly have ex- 
pected more. It may still-be that those 
who desire to throw their responsibili- 
ties upon the government- rather than 
to receive supplementation from the 
government, may prove unfriendly to 
phases of this legislation no matter how 
praiseworthy in itself, commendable 
and humane it may really be. 

The other requirements for the ap- 
proval of the State-wide program which 
make it acceptable to the National 
Health Administrator, namely, the bas- 
ing of suggestions on existing inven- 
tories of medical, surgical and hospital 
facilities inclusive of the tax-supported 
and private agencies; the preparation 
and submission of reports as demanded 
by the appropriate officials and the 
periodic review of the plan, are, of 
course, commonsense elaborations of 
generally accepted administrative pro- 
visions. Similarly, there may be added 
here for the purpose of completeness, 
general approval without commitment 
as to details, of the functions of the 
Director of Medical and Hospital Care 
Services, of his obligations for reporting 
and of the appeal procedure which has 
been devised. The National Medical 
Care Council conforms to commonly 
accepted patterns. 
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VI. Dental Health Services 


Since, in the interest of public health, 
the whole neglected area of dental care 
is so intensely important, I wish hereby, 
even though I be without competence, 
to express my gratification over the 
fact that such ample provision is made 
for dental service to school children, 
and to families and individuals having 
low incomes. The provisions for a 
dental survey and the provisions for 
ensuring dental services, are admirable 
in their intent, indispensable in their 
effect upon the general national health 
and absolutely necessary to guarantee 
the expenditures which are provided 
for under Title VII for the general 
health of the people. In the same way, 
the sponsors of the Bill are to be com- 
mended for their forwardlooking pro- 
visions providing for funds for dental 
research. 


Conclusions on the Statement of the 
Catholic Hospital Association 
on S. 545, the National 
Health Act of 1947 


In the review of this legislation 
which I have just concluded, certain 
features stand out as worthy of special 
emphasis and commendation. The 
Catholic Hospital Association has em- 
bodied its attitudes on national health 
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legislation in the resolution which it 
adopted at the end of its annual con- 


ventions year after year for the past equally far-reaching which offer argu. 


fifteen years and more. We have fol- 
lowed the development of such legisla- 
tion in Congress and in all State legis- 
latures and have re-stated, modified or 
re-emphasized our position from year 
to year as new light was secured or 
viewpoints developed on the national 
interests in health care. 

Not casually, therefore, but with full 
realization of the implications, I wish 
to endorse Senate Bill 545, my reasons 
being chiefly, because — 

First, this Bill takes care immedi- 
ately of that fraction of the population 
which is most in need of health care, 
namely, the indigent, the semi-indigent, 
the medically indigent; 

Secondly, in giving such care to these 
needy persons, the Bill makes adequate 
provision for ensuring co-operation be- 
tween the private and the public 
agency; 

Thirdly, because while envisioning 
the health care of the American people 
as a national problem, it gives full con- 
sideration to local differences and to 
individual rights, thus facilitating the 
development of liberalized and locally 
differentiated programs in the various 
States and localities. 
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Besides there are other - featur, } 
importance bu ‘A. 





seemingly of less 
ments for endorsing this bill. | i 

1. This legislation offers a yiq 
variety of methods for diffusing th 
benefits of health care. 

2. It ensures the freedoms jy ° 
health care characteristic of th ~~ 6 
American pattern of life by avoid. + the 
ance of regimentation of both th ad 7 
health-caring professions and of th om A 
people whom it seeks to benefit. roy 

3. It initiates an orderly pro § theH 
cedure in the development of a na-§ are el 
tional health program as need and § Deleg 
experience indicate. which 

4. It eliminates complicated con. B bers ¢ 
trol over health services. 5 The / 


5. It is characterized by a general } its of 
attitude of humaneness and under.) Th 
standing of the low income groups, § as 
and of the requirements of different § of or! 
classes of patients in different locali- | provi 
ties and circumstances. 5 medic 

tribut 


» all th 
Th 
|" years, 


6. It gives legislative expression 
to an attitude of mutual respect andj 
sincere co-operation between govern- 
ment and the governed, between the 
tax-supported and the private agen- 


cies. 
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Centerpiece at Dr. Wray’s Golden 
Jubilee Dinner. 


DOCTOR FOR FIFTY YEARS 


Dr. W. E. Wray, of the staff of St. Francis 
Hospital, Breckenridge, Minn., recently cele- 
brated his fiftieth anniversary as a Country 
Doctor. Rev. Harold J. Dimmerling, chaplain 
of the hospital, was the toastmaster at the 
banquet tendered to Dr. Wray by the hospital 
staff. 

Father Dimmerling reviewed not only the 
doctor’s service to his community, but also 
his activities in the Spanish-American War and 
the First World War, for both of which he 
received medals. During the Second World 





The Chaplain, the Staff, and Wives of the Doctors at a Dinner on the Occasion of Dr. W. E. 


Wray’s 50th Anniversary as a Country Doctor, 


War he was examining physician for his county. 
draft board. 





in his profession. 
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St. Francis Hospital, Breckenridge, Minn. 


Dr. Wray is 73 years old and is still active 
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prepare a basic outline for continuing 
development and action. This is known 
as the National Health Program of the 
American Medical Association. The 
National Health Program is as follows: 


The National Health Program of the 
American Medical Association 


1. Minimum standards of nutrition, 
housing, clothing, and recreation are fun- 
damental to good health. 

2. Preventive medical services should be 
available to all and should be rendered 


features 
NCE by 
fer arg. 
|, For the Board of Trustees 
3 Wide 
USINg the Introduction 
The American Medical Association, 
doms jn as of record May 1, 1947, includes 
of the 132,659 physicians who are members 
Y avoid: F of the County and State Medical socie- 
both the ties, The policies of the American Med- 
d of the F 4} Association are determined by the 
efit. House of Delegates. The Members of 
‘ly pro- F the House of Delegates, numbering 175, 
of a na are elected by the respective Houses of 
eed and f Delegates of the individual states, 
which in turn are elected by the mem- 
ted con- B bers of the County Medical Societies. 





' The Association, thus, is democratic in 
‘general | its organization and in its functions. 

| under.| The American Medical Association 
groups, (§ has now completed one hundred years 
lifferent § of organized existence, devoted to im- 
t locali. | proving the standards of quality of 
© medical service and broadening the dis- 
ie of the best medical care to 


pression 
ect and) all the people. 
govern: The Association, throughout these 


cen the F years, has directed continuing study and 

" agen- ) Xperiment to improving methods of 

undergraduate education in medicine, 

e organization of opportunities for 

* post graduate study and the creation of 

—— ff facilities for the provision of the best 

| care, including service to the 
indigent and those of low income. 

The direction of these efforts 
throughout the whole field of study 
and improvement of standards and 
methods has been characterized by close 
contact and co-operation with the 

" health activities of governmental agen- 
cies, federal, state, and local; educa- 
tional and research institutions; vol- 
\untary groups; and_ philanthropic 

health agencies. The Association has 
» also observed closely the standards and 
methods of distribution of medical care 
) in other nations and has had the benefit 
Sof the experience and advice of un- 
selfish investigators trained in the di- 
rection of ‘health activities throughout 
the World. 


Principles of a Health Program 
‘ These broad considerations of the 
problem of the best possible health for 
all of the people led the Association to 


active 








through professionally competent health 
departments. Medical care to those unable 
to provide for themselves should be ad- 
ministered by local and private agencies 
with the aid of public funds when needed, 
preferably by a physician of the patient’s 
choice. 

3. Adequate prenatal and maternity care 
should be made available to all mothers. 
Public funds when needed should be ad- 
ministered by local and private agencies. 

4. Every child should have proper at- 
tention, including scientific nutrition, im- 
munization and other services included in 
infant welfare. Such services are best sup- 
plied by personal contact between the 
mother and the individual physician but 
may be provided through child health cen- 
ters administered locally with support by 
tax funds whenever the need can be shown. 

5. Health and diagnostic centers and 
hospitals necessary to community needs 
are preferably supplied by local agencies. 
When such facilities are unavailable aid 
may be provided by federal funds under 
a plan similar to the provisions of the 
Hill-Burton Bill. 

6. Voluntary health insurance for hos- 
pitalization and medical care is approved, 
the principles of such insurance plans to 
be acceptable to the Council on Medical 
Service and to authoritative bodies of state 
medical associations. 

7. Medical care, including hospitaliza- 
tion, to all veterans should be provided 
preferably by a physician of the veteran’s 
choice, with payment through a plan 
agreed on between the state medical asso- 
ciation and the Veterans’ Administration. 

8. Research for the advancement of 
medical science, including a National Sci- 
ence Foundation, is endorsed. 

9. Services rendered by volunteer phil- 
anthropic health agencies should be en- 
couraged. 

10. Widespread education in the field of 
health, and thé widest possible dissemina- 
tion of information regarding the preven- 
tion of disease and its treatment, are nec- 
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B, On Behalf of the American Medical Association 


R. L. Sensenich, M.D., Chairman 


essary functions of all departments of pub- 
lic health, medical associations and school 
authorities. 

It must be recognized that each one 
of these ten avenues of approach to 
the problems of health maintenance and 
necessary treatment reaches directly 
into each community in the country and 
directly or indirectly to every individual 
in that community. The complexity of 
a problem involving so many factors 
obviously cannot be adequately dealt 
with by a single social measure. Like- 
wise, it must be admitted that each 
human being, as a mental and physical 
unit, is a more complex structure than 
any social system which could be de- 
vised. So much is dependent upon the 
individual, his capacity, his education, 
his training, his sense of values, and his 
opportunities that any efforts made in 
his behalf must take into consideration 
all of these qualifications. 

No social or legal measure can cover 
this field by any process of compulsion 
without in the end destroying the very 
qualities we seek to stimulate and de- 
velop in the individual. No social legis- 
lation containing those compulsions can 
be enacted without infringing upon the 
very basic qualities of American free- 
dom. The only social measures compat- 
ible with the freedom of our American 
way of life is that providing opportunity 
to all and assistance where there is 
need. Administrators in high position 
will admit that governmental measures 
at the top, too far removed from the 
local community and the individual, 
are, even with the best intent, clumsy 
and inadequate or restrictive in their 
final application. 


Voluntary Effort 


So much is dependent upon the edu- 
cation, the interest, and the voluntary 
effort of the individual that elevation 
of standards and program must be 
accomplished by local stimulation of 
effort and co-operation of these individ- 
ual units in the community. Legislation 
cannot accomplish those ends. No pat- 
tern can be established at the national 
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level that can be practicably applied 
to the varying conditions in each local 
community; nor can National regula- 
tions deal adequately and fairly in the 
determination of local need or the 
application of proper local remedies. 

It is, therefore, evident that effective 
approach to the problem will rest upon 
the voluntary efforts awakened by stim- 
ulation of interest, and development of 
methods and assistance is demonstra- 
ted. It would seem that any legislation 
directed to this field would be largely 
concerned with providing financial 
assistance where need can be demon- 
strated and the setting up of safeguards 
to determine equable distribution of 
that assistance. Contributions from 
state or local levels should be required 
in proportion to financial ability. It 
will be necessary to leave to the local 
community the administration of local 
measures without introduction of bu- 
reaucratic controls or political inter- 
ference. 

Voluntary prepayment plans to pro- 
vide for medical and hospital needs are 
growing very rapidly and exceed in 
public interest any proposals for com- 
pulsory government methods. Dr. E. J. 
McCormick, Chairman of the Council 
on Medical Service of the American 
Medical Association, will present to the 
Committee additional information con- 
cerning these voluntary plans. 


The Taft Bill as a Health Program 


Senate Bill No. 545, introduced by 
Senator Taft, Senator Smith, Senator 
Ball, and Senator Donfiell, more nearly 
approximates a legislative background 
for the development of a health pro- 
gram for the American people without 
destroying or restricting the objectives 
set forth in the broad National Health 
Program of the American Medical 
Association. 


Consolidation of Health Services 


The House of Delegates of the Am- 
erican Medical Association has repeat- 
edly taken action recommending the 
consolidation of the health activities 
of the Federal Government, exclusive 
of the Armed Forces and the Veterans 
Bureau, under a Department of Health, 
the head of that Department to be a 
cabinet officer. It was further requested 
that the cabinet officer shall be a com- 
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petently trained doctor of medicine 
experienced in executive administration. 
The Department of Health should not 
be subservient to any charitable conser- 
vatory, or other governmental agency. 
The American Medical Association 
opposes the inclusion of the health 
activities of the nation in a Department 
of Health, Education, and Security, for 
the reason that an adequate national 
health program such as is now in proc- 
ess of development by the American 
Medical Association could not attain 
the high objectives sought, if it were 
combined in a Department of Welfare 
and Security. Evidence to this effect 
was presented in hearings before the 
Committee on Expenditures in the 
Executive Departments, United States 
Senate, Eightieth Congress. We have 
copies of the statement to that Com- 
mittee for inclusion in the record of 
these hearings, if you wish. 

There is sufficient reason to maintain 
that the importance of the health activ- 
ities is comparable to the importance 
of other departments and justifies the 
creation of a Department of Health of 
cabinet rank. However, there is equal 
reason to believe that a national health 
agency without cabinet rank could 
better serve the interest of the health 


of the nation than the inclusion of the 


health activities with welfare or secur- 
ity, headed by a nonmedical cabinet 
officer. 


Other Features of S. 545 


In this brief statement it is impos- 
sible to discuss very completely the 
various features of Senate Bill No. 545. 
However, certain provisions of the Bill 
should be particularly pointed out, 
notably, the bringing together of all the 
scattered health activities into a na- 
tional health agency headed by an 
outstanding physician; the determina- 
tion of actual medical needs by requir- 
ing state surveys financed from federal 
funds—this is a highly desirable 
feature; provisions of grants-in-aid to 
states also making some contribution 
for the extension of medical care to 
people unable to pay for it; the en- 
covragement of voluntary prepayment 
plans; the provision for voluntary pay- 
roll deductions of federal employees; 
periodic examinations of school chil- 
dren; and the provision for encourage- 
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ment and grants-in-aid to certaip + 
of research, properly directed, ; 
These provisions of the Bil] shoul 
receive the approval of all those who 
are interested in a sensible approach 
developing methods of extending gi 
rather than endeavoring to force upon 
the public a pre-conceived politic 
pattern. It is noteworthy that no effoy 
is made to establish criteria at the j, 
tional level by which eligibility to , 
low-income classification shall be deter. 
mined in each local community, Objj. 
ously, the section of the country an nati 
living costs in proportion to income wij nece 
have material bearing on that matter. 
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Cancer Research 5 obvi 


The appropriation of funds for the 
support of research in the prevention = 
and control of cancer should be dm” 
pendent as to the needs for continu the 
upon such cancer research as has bee sal 
formerly under the direction of * 
Public Health Service. However, tha PP 
situation might be changed if, as ha | 
been proposed, a new Committee a Pl 
be appointed by the President to fu : admi 
nish a central point for co-ordination 0} com 
all major cancer research ron sona 
The proposed committee would not i and ; 
for the purpose of restricting propetly ynde 
organized or equipped effort, but rath} anq 
to prevent the useless expenditures if Rspe 
funds beyond the capacity of facilites sonal 
or available competent research per 
sonnel to carry on that work. Such: 
committee might well function unde) 
this National Health Agency and migi) 
require substantial funds. However, i” 
might be determined that the cant 
research conducted under the Publ 


II. 











Health Service might be reasonabl M 
expanded, but whatever is done shoul mick. 
be in proper proportion and well of m 
ordinated with other cancer researtlf been 
Those who are familiar with the mem 
search now being conducted and Servi 
capacity for expansion have adv y social 
‘of the useless waste of funds if apg Th 
priations exceed the amounts that amp eat 
properly be expended. — 
Adequacy of Funds band | 

As to the total amount to be auth the ¢ 
ized annually for a period of five Y® of m, 
for the development of the plans! ment, 
improved health service, it must © the p 
recognized that there are no crlle™) Ip it, 
by which the exact amount meceS*E effort 
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for this work can be definitely deter- 
mined. Various figures have been of- 
fered along with other legislative 
proposals. These estimates are fre- 
quently predicated upon very limited 
sampling, and often suggest that they 
are influenced by unwarranted enthusi- 
asm for their particular proposal, so 
widely do they differ from any other 
reasonable statistical source. The pro- 
visions of this Bill seem to identify it 
as being a well planned and sensible 
approach to meet needs which the whole 
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nation will recognize and approve as a 
necessary expenditure. The funds to be 
authorized under this legislation would 


obviously not be excessive and would 
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- facilities 
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vary as needs are determined or as local 
conditions make continuing aid to com- 
munities unnecessary. It is evident that 
the Bill is not the promotion of a colos- 
sal plan of governmental regimentation 
at tremendous cost such as has been 
proposed. 
Local Community Responsibility 

Placing the responsibility for the 
administration of these plans at the 
community level tends to a more per- 
sonalized community administration 
and a better integration of the activities 
under this plan with voluntary agencies 
and other local social developments. 
Especially is it important that the per- 
sonal choice of physician be preserved 
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and that nothing emanating from na- 
tional government levels be permitted to 
interfere with these local and personal 
medical aspects. 


Study and Planning 


The provision for payments to phy- 
sicians in the areas in which there 
would be insufficient income from pro- 
fessional services to attract a competent 
physician will require careful study. 
Fhe study of these situations may prop- 
erly be co-ordinated with the studying 
and planning for the establishment of 
facilities as authorized under the Hill- 
Burton Law. Advisory councils desig- 
nated by the governors of states may 
be helpful. Appointments to these posi- 
tions should be made on the basis of 
competence and experience with sound 
medical guidance and not because of 
political preferences. Especially prior- 
ities given to certain areas in the 
development of facilities and establish- 
ment of plans probably will provoke 
more discussion than any other features 
of the administration of the act. How- 
ever, if the personnel of the advisory 
council is carefully selected and has the 
respect and confidence of the public, 
this should not be unusually difficult. 
The advisory council has no authority 
other than advisory. The giving of some 
authority to the council might well be 
considered. 


nd nig’ II, For the Council on Medical Service 


wever, : 
e cance 
ie Publi 
-asonadi 
1e shoul 


My name is Dr. Edward J. McCor- 
mick. I am a physician in the practice 
of medicine in Toledo, Ohio, and have 
been for many years. I have been a 


| member of the Council on Medical 


Service of the American Medical As- 
sociation since its organization in 1943. 

The Council on Medical Service was 
created by the House of Delegates of 


the American Medical Association in 
| 1943 to study and interpret existing 








and proposed programs pertaining to 
the economic, social or similar aspects 
of medical care; to suggest improve- 
ments in such programs; and to inform 
the medical profession of its studies. 
h its task the Council has made every 
effort to be ob jective. 








19 


I do not wish to take the time of the 
Committee in the presentation of tech- 
nical data which would add nothing to 
the discussion and might tend to con- 
fuse rather than clarify the issues. The 
American Medical Association stands 
ready at any time to submit such de- 
tailed information as is available which 
the Committee should desire or will 
provide more detailed reports of med- 
ical experience which might be helpful. 


Conclusion 


In summary, the Bill seems to pro- 
vide plans and means for the interweav- 
ing of government and voluntary social 
and health agencies in such a manner 
as to permit the broadest variation in 
response to local needs. The American 
Medical Association is interested in the 
whole field of health and is desirous of 
bringing to every individual the benefits 
of the highest quality of medical care. 
It would seem that this bill would 
provide the legislative basis for meeting 
the needs of the lower income groups 
without imposing a huge, expensive 
system of regimentation with its in- 
evitable destruction of the quality of 
medical service. The medical profession 
will continue its efforts toward the 
development of its National Health 
Program and will oppose plans that are 
manifestly against the public interest. 


Edward J. McCormick, M.D., Chairman 


The Approach to the Study of Health 

We have approached the problem 
of better health for the American peo- 
ple in proper perspective to the Ameri- 
can way of living. Betterment of health 
is not a single problem. It is not merely 
a financial problem. It has many as- 
pects and includes many fields of ac- 
tivity. The Council first formulated a 
fourteen point National Health Pro- 
gram, which later was changed to the 
Ten Point National Health Program, 
as a guide to improving the health of 
the American people. That program has 
been approved by the House of Dele- 
gates of the American Medical Associa- 
tion. Our present program considers all 
factors affecting the health of the peo- 





ple: nutrition, clothing, recreation, pre- 
ventive medicine, health departments, 
prenatal and maternity care, immuniza- 
tion and other children’s services, facili- 
ties, research, education, and methods 
of payment. 

As physicians we are trained to 
study, to learn, to know. Improvements 
in diagnosis and treatment, in surgery, 
in drugs, are, as they have been for 
centuries, continually retested, rejected, 
restricted or extended according to 
their effect upon the health of the peo- 
ple. So, too, in our Council’s work we 
have instituted studies so that we may 
learn and know before interpreting or 
recommending. Our studies have in- 
cluded the voluntary prepayment medi- 
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cal care plans, the co-operative volun- 
tary industrial or commercial carrier 
plans, and compulsory insurance plans. 
They have also included studies of 
group practice, contract practice, pri- 
vate practice, clinic practice and other 
forms of medical organization. Much 
of the work has been directed to gather- 
ing data and general information. 


The Determination of Need 

Under Title II, Part A of Senate 
Bill 545 is a provision for surveys of 
medical care. The Bill authorizes $3,- 
000,000 to assist states in making a 
state-wide inventory of existing medi- 
cal, hospital and surgical care prepara- 
tory to the formulation of a plan for 
extending such care as contemplated 
by Part B. This is commendable, since 
it assumes that the first step is the 
determination of the needs. 

Scientific medical care is rendered 
only by physicians although often with 
the aid of nurses, hospital facilities, 
and dentists. That provision in Title IT, 
Part A requiring representation of non- 
governmental groups or agencies con- 
cerned with the provision of services 
as well as those representing the users 
is also commendable. 

The medical profession has been 
charged with a desire to maintain a 
monopoly in medical care programs. 
Physicians do have a monopoly in the 
sense that they are the only persons 
licensed to practice medicine and to 
provide such services. However, in fi- 
nancing and in the administration of 
medical programs the medical profes- 
sion has recognized the assistance that 
can be supplied by persons experienced 
in administration and finance. We do 
insist on the profession’s control over 
medical problems, and in our “stand- 
ards of acceptance” for voluntary pre- 
payment medical care plans we say: 
“The medical profession should assume 
responsibility for the medical services 
included in the benefits; the medical 
profession is qualified legally and by 
education to accept responsibility for 
the character of the medical services 
rendered.” 


Financing Medical Care 
Part B of the Bill authorizes funds 
to assist the states in providing gen- 
eral health, hospital and medical serv- 
ices for families and individuals in the 
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low-income groups. One of the purposes 
for which these funds may be used 
is to “provide for the furnishing of 
such services to such families and in- 
dividuals by means of payments (in 
the nature of premiums or partial pre- 
miums or reimbursement of expenses 
or otherwise) by the state, to any 
voluntary health, medical or hospital 
insurance fund, or other fund, operated 
not for profit, in behalf of those fami- 
lies and individuals unable to pay the 
whole cost of such services or insurance 
therefor.” 

The American Medical Association 
favors this method for financing medi- 
cal and hospital services for the low- 
income groups provided it is on a vol- 
untary basis. We have many reasons 
for saying voluntary as opposed to 
compulsory and will not enter into a 
discussion of the point here. 

Many agencies exist through which 
a voluntary medical service program 
can be channelled. The state medical 
associations and county medical so- 
cieties have, for many years, assisted 
in providing for medical services for 
the low-income groups. The experiences 
of these organizations with the Federal 
Emergency Relief Administration plans, 
the Farm Security Administration plans 
and local indigent medical care plans 
provide knowledge for administering 
such a program. All types, shapes, and 
sizes of plans were given experimental 
trial during the depression years. More 
recently, the Veterans’ Administration 
plans, while not for the medically in- 
digent, have provided medical societies 
with an opportunity to learn more of 
the problems involved in administering 
a medical care program. 

Medical societies are organized in 
every state, the District of Columbia, 
and most of the counties in the United 
States. They include in their member- 
ship a majority of the practicing 
physicians. They are in a strategic po- 
sition to determine local conditions, 
provide for local variances, and assess 
the value and quality of the services. 
Their participation in programs also 
places on them an obligation to main- 
tain a high standard of medical prac- 
tice. 


Recognition of Local Differences 
While the American Medical Associa- 
tion favors the method suggested in the 





Bill for meeting the medical needs , 
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The Development of Medical Care Plax 

The Federal Emergency Relief A¢ 
ministration plans offered general met 
ical care, including home and ofitt 
calls, to recipients. The Veterans’ A¢ 
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prepayment plans are offering a limite! 
program. Early experiments with plats 
other than in Washington and Oregon 
showed clearly that the general publi 
preferred a medium priced, partial 0’ 
erage plan just as experience of aul 
collision insurance has shown that th 
car owners prefer a $25 or $50 dedut 
tible policy. As a result, prepaymet! 
plans have suited their policies to t 
needs and demands of the public. Thos 


© dire 
care 
mec 


sior 
cha 
care 


} mai 
pro 
the 

> em 
the 
the 
scri 
or 
gro 
plu 
can 


the 


state-wide prepayment plans which) In 


offer a full coverage to subscriber 


notably the Washington and Oreg®} ap 


Plans, are so constituted as to provid 
for local — county or area — varialio® 












June, 1947 





June, 199 J 









al needs FP people, customs, needs, fees, etc. 
stions ty) This is true also in the actual admin- 
- Progray’f, istration of many of the Veterans’ Ad- 
art A, par. fi ministration programs previously men- 
acludes ,j } tioned. In other words, needs vary in 
this stay. | different localities and plans are flexible 
ocal difiy. | to meet these local needs. 
, ete, Thi Prepayment medical care plans have 
cal cond. | been successful on both a state-wide 
Study gj} and local basis. They have also been 
de by th successful with both the full coverage 
ics of ty and the limited coverage programs. 
ion. This} Most of the plans are so organized as 
nty of the} to operate in any of the above cate- 
success{ylfp gories. Where only local plans exist, 
gram wp they are usually so co-ordinated as to 
Xelief Ad.) provide a state-wide program. 
tes, “The Through the surveys of medical care 
d is con.— provided by the Bill, decision might 
plan of well be made, on a local basis, as to the 
ervice 4) all-inclusiveness or comprehensiveness 
‘tory. Ty) of any given program; this in turn 
2 further might well be a determining factor as to 
if st whether or not there should be a state- 
majority wide, a local plan, or an area plan. 
y twenty) © Prepayment plans, as well as med- 
e term! ical societies, have worked with govern- 
al use ap mental agencies in the provision of care 
| for special categories and groups. A 
ht state!) number of the Veterans’ Administration 
mn hom, programs already mentioned function 
1 ninety: directly through prepayment medical 
ical car care plans. In at least one state the 
eems ty) medical services of the old age pen- 
nts, but sioners, and other special groups are 
es inthe) channeled through prepayment medical 





care plans. The statutes under which 
many of the plans operate specifically 
provide that contracts be made with 
the various governmental and non-gov- 
‘) emmmental organizations and units for 
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Scope of Plans 

| Much has been said to belittle the 
scope of the voluntary prepayment 
medical care plans. Yet, the growth in 
this movement has been phenomenal. 
In 1942, some fifteen voluntary prepay- 
ment medical care plans were listed as 
approved by medical societies and/or 
the Blue Cross. At present, just a little 
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over five years later, the Council’s 
directory lists ninety-one plans. How- 
ever, since the Oregon and Washington 
Plans are usually counted as two state- 
wide plans the quotable figure becomes 
sixty-four. Not only has the number of 
plans grown rapidly the past few years, 
but their expansion throughout the 
United States is even more encourag- 
ing. The fifteen plans listed in 1942 
were operating in ten states while plans 
have now been organized in thirty- 
seven states and the District of Colum- 
bia and are in the process of organiza- 
tion in ten additional states. 

The growth in the number of med- 
ical plans has paralleled that of Blue 
Cross plans. Slightly more than eight 
years have been required for the organ- 
ization of sixty-four medical plans while 
in the first eight years of Blue Cross 
sixty-nine plans developed. 

Again, as with enrollment, the med- 
ical plans expansion throughout the 
country is comparable to that of Blue 
Cross. In the eight years of the medical 
plan movement, plans have been begun 
in thirty-five states which, when added 
to the early Washington and Oregon 
plans, make thirty-seven states. 

In thirteen of the thirty-seven states 
with plans, more than one prepayment 
plan has developed. The effect of local 
conditions on this development is par- 
ticularly indicated by the twenty-three 
plans in the State of Washington, the 
eight plans in the State of West Vir- 
ginia, the six plans in New York, and 
the six plans in Oregon. 

Enrollment in the prepayment plans 
has increased rapidly in the past two 
years. The reported enrollment in De- 
cember 31, 1944 was 1,500,000. On 
December 31, 1945, 2,845,000, while on 
December 31, 1946 it was approxi- 
mately 5,000,000. Since the big growth 
in the number of plans has taken place 
during the past two years, it is reason- 
able to assume that growth of enroll- 
ment is just beginning. Eighteen of the 
plans in operation a year or more on 
December 31, 1946 reported an in- 
crease of 100 per cent. The highest 
increase was 1,110.9 per cent with 
seven others reporting over 200 per 
cent. Whereas we could poimt to only 
one really large plan a year ago, we can 
point today to five plans with more 
than 300,000 subscribers and six addi- 
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tional plans with over 100,000 sub- 
scribers. 


Types of Plans 


Three general type of plans prevail 
at present. These are: cash, indemnity 
plans, service plans, and combinations 
of the two forms. Using sixty-four as 
the total number of plans now organ- 
ized, the breakdown as to type is: 
thirty-one indemnity, twenty-eight com- 
bination, and six service. Any definite 
trend toward any specific form of plan 
is not yet apparent. During 1946 and 
the first part of 1947, twenty plans 
were organized. Of these, seven were 
indemnity, eleven combination, and 
two service. Primarily, the determina- 
tion as to the type of plan rests on the 
needs and desires of the community in 
the area in which it is organized. The 
people. of our country, according to 
available evidence, recognize the desir- 
ability of prepayment plans for medical 
care. Many individual citizens still 
need to be convinced. This means edu- 
cation, as to the amount of personal 
funds which the worker will transfer 
from non-essential services or goods to 
protection against the costs of illness. 
Actually, the combination type of plan 
acts as a service plan for those persons 
in the low income group, so that more 
than half of the organized plans do 
operate to protect those in the low in- 
come group from excessive charges. 


Benefits Available 
Casual observation might suggest 
that those plans which offer full cov- 
erage are preferable; yet, realization of 
the tremendous number of problems in- 
volved in controlling the abuses on 
home and office demands for physicians 
(abuses which would be vastly in- 
creased in a compulsory plan) and real- 
ization, too, that most workers require 
help only for the serious illnesses makes 
evident the desirability that full cover- 
age programs await further experience 
with plans involving less difficulties. 
Physicians, who have had experience 
in the illogical and unnecessary de- 
mands that can be made upon time by 
those who abuse the plans, realize that 
any general program of this type would 
be impossible to establish with a good 
quality of medical care. 
Combination plans, as 


was pre- 
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viously mentioned, are a protection for 
those in the low income groups against 
excessive charges. These plans provide 
this protection through utilization of in- 
come limits to determine which sub- 
scribers are eligible to benefits without 
additional charges. Those below the 
specified income limits receive the bene- 
fits in full; those above the specified 
income limits may be charged addition- 
ally. Income limits in these plans vary 
from $1,500 for a single subscriber to 
°$5,000 for a family. Although many 
variations are used, the most common 
seems to be $2,000 for a single sub- 
scriber and $3,000 for a_ family. 
Actually, the importance to the popula- 
tion as a whole of this agreement on the 
part of physicians to furnish services to 
a particular income group for a speci- 
fied fee is over-emphasized. Overall 
studies of existing charges in relation 
to patient’s incomes actually show that 
the income limit theory is closely ad- 
hered to by the profession even in their 
private practices. Yet, the idea of in- 
come limits does serve a purpose in pro- 
tecting individuals against unscrupulous 


C. On Behalf of the Associated Medical Care Plans 


L. Howard Schriver, M.D., President 


My name is L. Howard Schriver, 
M.D. I am a physician in the practice of 
medicine in Cincinnati, Ohio. I am the 
president of Associated Medical Care 
Plans, president of Ohio Medical In- 
demnity, Inc. which was one of the 
charter members of Associated Medical 
Care Plans, and am a past president of 
the Ohio State Medical Association. 

The opinion of the American Medical 
Association, with respect to S. 545, has 
been presented to this committee pre- 
viously by R. L. Sensenich, M.D., chair- 
man of the Board of Trustees. In that 
statement, Dr. Sensenich indicated that 
S. 545 “more nearly approximates a 
legislative background for the develop- 
ment of a health program for the Am- 
erican people without destroying or 
restricting the objectives set forth in 
the broad National Health Program of 
the American Medical Association.” 

Further evidence of the interest 
which the American Medical Associa- 
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practitioners, and, obviously, it is the 
charge made by the unscrupulous phy- 
sician that causes much of the furor 
concerning the exorbitant cost of med- 
ical service. Any proposal must differ- 
entiate clearly between medical services 
as provided by physicians and the over- 
all health services which include hospi- 
tal care, drugs and medication, non- 
physician services, etc., in discussion of 
this problem. 


The Quest for Security 

“Basic issues everywhere,” it has 
been said, “fall into the same pattern 
—all turning on the contest between 
those who seek security even if they 
have to give up freedom and those who 
think that in the long run the security 
of the individual will only be possible 
if freedom is retained.” Benjamin 
Franklin said, “They that can give up 
essential liberty to obtain a little tem- 
porary safety deserve neither liberty 
nor safety.” George Washington wrote, 
“He who seeks security through surren- 
der of liberty loses both.” 

The American people prefer not to 


tion has taken in the development of 
prepayment medical care plans on a 
voluntary basis is seen in the establish- 
ment of the Council on Medical Service 
in 1943, whose chairman, Edward J. 
McCormick, M.D., has also appeared 
before this committee. Dr. McCormick 
has presented information which indi- 
cates the rapid spread of voluntary 


. prepayment medical care plans during 


recent years, a fact also referred to in 
the testimony of J. Douglas Colman, 
representing the Blue Cross Com- 
mission. 

Facts such as those submitted by the 
Blue Cross Commission are self-evident 
proof of our contention that voluntary 
plans, medical as well as hospital, are 
capable of providing a solution to a 
portion of the problem of more ade- 
quate distribution of health care. 

We find ourselves in perfect agree- 
ment with the opinions already voiced 
by the above mentioned witnesses, 
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be coerced. Yon can reason them into 
performing in their own way almost ay © 
miracle —even winning two wor 
wars. Skeptics have said that voluntay 
plans for medical care did-not succeed 
in Europe and evolved inevitably into 
compulsory plans. There appears to ly 
some evidence that democracy also js 
disappearing in Europe. 
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The Co-operation of Government 


We need not model our provision oj 
health care for the American people 
any failing technic based on Eup. 
pean methods of dictatorship and con. 
pulsion; we can find a voluntary way 
compatible with true American demo. f 
racy. 

Just a few weeks ago Winston 
Churchill said, “In my experience oj ¥ 
large enterprises, it is often a —i 
to try to settle everything at once.” 
With suitable co-operation from a gov- 
ernment that wishes to find an =i 
to a problem rather than to enslave a 
profession, a technic will evolve that 
will provide to every American a high 
quality of medical care. 








representing the American Medica 
Association, the AMA Council on Me¢- 
ical Service, and the Blue Cros§ 
Commission. 

Our purpose in appearing before this J 
committee today is to relate the de 
velopment of Associated Medical Cart 
Plans, and the role we expect this or 
ganization will play in the further 
strengthening of non-profit prepaymet! 
medical care plans. This information § 
provided in view of reference made it 
S. 545, Part B, to the authorization 0! 
funds to provide for the furnishing 0! 
medical care through the ultimate 
medium of voluntary medical funds 
operated not for profit. 








Background of Associated Medical 
Care Plans 

Shortly after the issuance of its N | 

tional Health -Program in Decembe 

1945, in which the American Medial 





Association specifically endorsed t® 
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them int) 


establishment of voluntary prepayment 
lmost any 


| medical care plans, the Board of Trus- 








© Worl! f> ses and the Council on Medical Service 
Voluntary } agreed upon the necessity for creating 
t succeed a strong national organization of such 
ably inty plans. 
‘ATS to be Previously there had existed an in- 
Y also i formal Council of Medical Care Plans 
of America, functioning during the 
iia years 1943-45. Invitations were ex- 
a tended to the leaders of this group to 
Vision oF neet with representatives of each med- 
deople on ical care plan, the Council on Medical 
mn Euro- Service, and officials of the American 
ind Com § Medical Association to draft plans for 
ary Way national association. 
1 demo: § Associated Medical Care Plans was 
ee organized in February, 1946, and in- 
Winston ' corporated one month later as a non- 
perwedied profit corporation in Illinois. Although 
mistake | a separate corporation, AMCP carries 
| once." F the wholehearted endorsement of the 
14 80 | American Medical Association, and 
— functions co-operatively with the Coun- 
slave 2 F it on Medical Service in seeking to 


ve that 


, achieve the objectives set forth in the 
} @ high | 


National Health Program. 


AMCP as an Organization 


Briefly, Associated Medical Care 
Plans is a voluntary association of non- 
profit prepayment medical care plans, 
a counterpart to the Blue Cross Com- 
mission, established for the purpose of 
co-ordinating nationally the effort of 
each of its individual member plans. 


Present Membership of AMCP 


On May 1, 1947, AMCP claimed 39 
members, which is approximately three- 
fourths of the non-profit medical care 
plans in the United States. The present 
members include: 

Hospital Service Corporation of Alabama 

California Physicians’ Service 

Colorado Medical Service, Inc. 

Florida Medical Service Corporation 

Iowa Medical Service 

Kansas Physicians’ Sérvice 

Louisiana Physicians’ Service, Inc. 

Massachusetts Medical Service 

Michigan Medical Service 

Minnesota Medical Service, Inc. 

Surgical-Medical Care, Inc., Kansas City, 
10. 

Missouri Medical Service 

Montana Physicians’ Service 

Nebraska Medical Service 





3 Ne New Hampshire-Vermont Physicians’ 
nber, vice 
ical Medical Surgical Plan of New Jersey 


ie Genesee Valley Medical Care, Inc., 
| Rochester, New York 
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New Mexico Physicians’ Service 

Hospital Saving Assn. of North Carolina, 
Inc. 

North Dakota Physicians’ Service 

Ohio Medical Indemnity, Inc. 

Oklahoma Physicians’ Service 

Oregon Physicians’ Service 

Coos Bay Hospital Association, Coos Bay, 
Oregon 

Pacific Hospital Association, Eugene, 
Oregon 

Physicians’ Association of Clackamas 
County, Oregon City, Oregon 

Medical Service Association of Pennsyl- 
vania 

Tennessee Medical Service Plan Corpora- 
tion 

Dallas County Medical Plan 

Group Medical & Surgical Service 

Medical Service Bureau of the Utah State 
Medical Association, Inc. 

Sugical Care, Inc., Roanoke, Va. 

Virginia Medical Service Association 

Marion County Medical Service, Inc., 
Fairmont, W. Va. 

Medical Service, Inc., Charleston, W. Va. 

Medical-Surgical Service, Inc., Parkers- 
burg, W. Va. : 

West Virginia Medical Service, Inc. 

Hawaii Medical Service Association 

Manitoba Medical Service 
The discrepancy between the above 

statement and the list appearing in the 

1947 Directory of voluntary prepaid medi- 

cal care plans is accounted for on the fol- 

lowing basis: 
(1) Washington and its 23 County Bu- 

reaus are usually counted as one plan. 
(2) Several plans listed in the Directory 


_ are still in the process of organization. 


(3) A few of the plans listed are com- 
mercially underwritten and sold. AMCP 
members are all of the non-profit type of 
plan. 

The non-profit plans which have not yet 
affiliated with AMCP are expected to ap- 
ply for membership very shortly. Some of 
these plans have not held a board meeting 
since membership was proposed to them 
by AMCP’s director during his winter-long 
tour, during which he travelled 25,000 
miles and visited every voluntary medical 
care plan in the United States. 


At the present time there are thirty- 
nine plans affiliated with AMCP, the 
remainder of which have, or will be, 
submitting applications during the next 
ninety days, to be acted upon by the 
Commission at its next meeting in 
September. By September, 1947, 
AMPC expects to reach its full organ- 
izational strength so that it can fully 
represent the national interests of all 
non-profit plans. 

AMCP’s affairs are governed by a 
thirteen-man Commission, elected at 
an annual meeting of member plans, 
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ten of whom are selected from persons 
directly associated with member plans 
and three of whom are nominated by 
the AMA Council on Medical Service. 
Liaison with the American Medical 
Association ,is thus assured, with ma- 
jority control remaining in the medical 
care plans themselves. 


Purpose of AMCP 


In broad terms, the purpose of 
AMCP is to stimulate and assist the 
development of voluntary, non-profit, 
prepayment medical care plans through- 
out the United States and Canada. 

For plans which are now organizing, 
this means the furnishing of technical 
data, consultant services, and general 
assistance to committees responsible for 
mapping out a workable plan. 

The source of this information, in 
turn, is gathered from the older, estab- 
lished plans, permitting the new organ- 
izations a sense of confidence and as- 
suring them that costly errors will be 
reduced to a minimum. 

Reference has already been made to 
AMCP as a counterpart of the Blue 
Cross Commission, a fact which is illus- 
trated by a similarity of purpose com- 
mon to both organizations. This similar- 
ity is further evidenced by the recent 
establishment of joint committees to 
correlate the activities of AMCP with 
the Blue Cross Commission. 


Functions of AMCP 


Criticism has been levelled at volun- 
tary medical care plans to the effect 
that they were inadequate, their enroll- 
ment was insignificant, benefits too 
limited, costs of operation excessive, 
and scope of operations too self- 
limiting. 

Nobody who has been associated in- 
timately with these plans would pre- 
sume to make a wholesale denial of 
these charges, even though they are 
subject to many qualifying observa- 
tions. 

The admission of weaknesses on the 
one hand, coupled with justifiable con- 
fidence in the progress made thus far, 
are sufficient to explain the need for 
AMCP and the function it is designed 
to perform. 

Enrollment in terms of many millions 
of persons is a perfectly normal goal 
for voluntary medical care plans. 
AMCP can, and will, contribute toward 
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this end in many ways. By means of 
nation-wide studies, conferences, and 
interexchange of enrollment techniques 
among plans, the experience of each 
plan will soon become the common ex- 
perience of all plans. Whereas enroll- 
ment during the early years of plan 
development was pretty well limited to 
employee groups in urban areas, new 
methods for enrollment of the non- 
group subscriber are being developed 
rapidly. As quickly as each new method 
is tried and proved by one plan, the 
detailed experience is made available to 
all plans, systematizing what was once 
a dissemination of information via the 
grapevine. 

Prepared enrollment aids, literature, 
advertising copy, posters, and the many 
tools which are used by enrollment 
staffs will be handled in the same man- 
ner, not so much because of a desire 
for uniformity or standardization but 
to enable each plan to gain access to the 
best and most efficient material avail- 
able for enrollment purposes. 

Public Relations personnel are em- 
ployed by every plan, developing ac- 
ceptance in the mind of the public for 
the purchase of prepaid medical care. 
Many of the most effective mediums 
and outlets for public relations activity 
are national in scope, beyond the reach 
of an individual plan. AMCP will 
undertake to bridge that gap, function- 
ing in behalf of all plans in presenting 
the voluntary plan to the American 
people. 

Actuarial studies are the backbone of 
any prepayment plan which hopes to 
operate successfully over an indefinite 
period of time. Reliable tables of such 
information have been slow in develop- 
ing, largely because no agency has been 
in a position to carry on the continuous 
studies which are necessary to the de- 
velopment of such data. AMCP is 
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equiped with the facilities, both phys- 
ical and personnel to do this job effec- 
tively. Through the assistance of mem- 
ber plans, who will soon begin 
submitting their actuarial experience 
regularly to AMCP, these statistics will 
be accumulated, analyzed, and cir- 
culated among the plans. 

Administrative efficiency is con- 
stantly being sought after by directors 
and managers of plans throughout the 
country. Operating on the theory that 
“several heads are better than one,” the 
facilities of AMCP will be directed 
toward a pooling of administrative ex- 
perience in order that overhead ex- 
penses everywhere can be maintained 
at an efficient minimum. 

Reciprocity, in its many applica- 
tions, can be achieved only through 
such an association as AMCP, and 
through which proposals are drafted 
and accepted by member plans for the 
free inter-exchange of membership 
privileges with a minimum of red tape. 

Transfer of memberships has been 
possible on a limited scale heretofor, 
which will now be expanded to the ulti- 
mate limits. Contract benefits will be- 
come available on a reciprocal basis 
throughout the nation, thereby vastly 
increasing the value of membership to 
the subscriber whose habits of travel 
make such arrangements mandatory. 

Physician relations, involving the 
voluntary co-operation of the individual 
physician with the operation of his 
plan, have been the subject of much 
comment. It is our feeling that much of 
this comment is unwarranted and based 
upon exceptions rather than average 
experience. AMCP is in a position to 
draw upon the combined facilities of 
the American Medical Association, the 
member plans, and medical societies 
sponsoring those plans, to perfect a pro- 
gram of physician relations which will 
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assure the widest possible co-operatig, 
from physicians everywhere. Doctor 
as individuals, will co-operate mo 
effectively on a voluntary basis, we ly. 
lieve, when information is presented tp 
them logically, fairly, and with , 
proper understanding of the private 
practice of medicine. Such co-operation 
cannot be pulled out of a hat, no 
achieved by compulsory orders. Co-op. 
eration is earned by the merit of the 
program involved. AMCP purposes ty 
assist its member plans in earning that 
kind of co-operation. 


Ta Ale, 


Significance of AMCP 
The mere fact that Associated Med- 
ical Care Plans is represented here this 
morning, speaking in behalf of the or- 
ganized, voluntary, non-profit plans, 7 


has some significance in itself. This is 


the first time that these plans have been 














thus represented. We believe that this 


brief presentation signifies a “coming : 


of age” for the entire movement. 

S. 545 contemplates the appropriation | 
of federal funds for the subsidizing of | 
medical care for the medically indigent, } 


with provision for the spending of these © 


funds through established plans such as 
are represented by AMCP. We believe 
that the existence of AMCP is pertinent 
to the questions before this committee. 

We believe that AMCP is significant 


agement to our hope that voluntary, 


at this moment because it lends encour- 


non-profit plans would be capable of as- 
suming the responsibilities involved in 
a proposal such as S. 545. 


As the president of AMCP, and a 
doctor of medicine, the members of this | 


committee may have my personal as- 
surance that our member plans would 


welcome the opportunity to extend their : 


services through the assistance of the 
government of the United States. 
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Publicity Techniques in the Public Relations 


of Catholic Hospitals 
Sister Anne Catherine, C.S.J.* and Catharine G. Dye** 


THE voluntary hospital must take 
the public into its confidence if it is 
to keep its place secure in this changing 
world. Upon the esteem in which the 
community holds the hospital will 
depend in the present the success of 
its plans for improvement and exten- 
sion, and in the not remote future per- 
haps its very existence. The forces of 
the atomic age are such as seem to be 
bringing complete government control 
of hospital facilities in the United 
States and Canada. Only an enlightened 
and convinced electorate can stem these 
currents and insure the permanence of 
the American system of voluntary 
hospitals. 

In an earlier article (“Public Rela- 
tions of the Catholic Hospital,” Hospt- 
TAL ProcrREss, March, 1947, pp. 72- 
76) this danger was stressed and an 
effort was made to explain a pro- 
gram of public relations designed to 
strengthen the hospital against it. Evi- 
dence was given that the hospital by 
educating the public to the value of its 
services is in no sense violating any 
ethics by which it is professionally 
bound. 


Sisters Are Missionaries 


Likewise Catholic hospitals were 
reminded that the good they accomplish 
can be by judicious publicizing pro- 
jected beyond their own walls and the 
relatively small circle of their friends. 
It is a truism that the Catholic hospi- 
tals are achieving more for the Church 
than their personnel ever realize. One 
witness of this in the modern scene is 
the street-preacher, priest or layman or 
woman. Penetrating into communities 
where the Church is little known and 
even held under suspicion, he finds that 
the first residents of the locality who 
show him good will and who thereby 
most likely open the way for the success 
of his efforts are the men and women 
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*St. Joseph’s Mother House, St. Louis, Mo. 
Department of Public Relations, Greater St. Louis 
Community Chest. 


who themselves or through the mem- 
bers of their families have known the 
ministrations of the Sisters in the 
Catholic hospitals. 

A luminous example of the fruit 
gained for the Church through the 
care of the Sisters for the sick is seen 
now in Georgia. Established in Atlanta 
in 1939 by Mother Alphonsa Lathrop’s 
daughters, the Dominican Sisters, 
Servants for the Relief of Incurable 
Cancer, is Our Lady of Perpetual Help 
Free Cancer Home. Already it has been 
the scene of more than a hundred 
baptisms and more than fifty confirma- 
tions, and has gradually and tangibly 
improved the attitude toward the 
Church of bigoted and even hostile 
citizens of all classes. 

Once the hospital administrator con- 
cedes these facts, he will be casting 
about for ways and means of publiciz- 
ing his hospital. This paper, then, will 
proceed to examine some of the modern 
techniques that are at his disposal for 
carrying his message to the public. Just 
as the character of the publicity spread 
abroad by a hospital must be distinc- 
tive, that is, it must be factual, digni- 
fied, detached, and in no sense competi- 
tive, so also the media employed must 
be those that are consonant with such 
a message. Sky-writing may be appro- 
priate for attracting smokers or pro- 
spective purchasers of automobiles, but 
hospitals will likely continue to eschew 
it. Another modern device, milk-bottle 
collars, has been used, though, in at 
least one instance, that is, by the Na- 
tional Hospital Day Committee of St. 
Louis to remind householders in 1944 
that May 12 is their Hospital Day. 


Newspaper Publicity 
Prominent among the media which 
the hospital can employ is the news- 
paper. Alden B. Mills in his important 
book, Hospital Public Relations (Physi- 
cians’ Record Co., Chicago, Ill., 1939) 
has an enlightening chapter on the 
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newspaper as an expositional method, 
and declares in it that “in a well 
balanced public relations program, 
something between 15 and 30 per cent 
of the budget and effort, may properly 
be devoted to newspaper work” (p. 
132). Newspaper publicity, it may be 
added, is the least expensive type of 
public education. 

A first consideration in this matter is 
that relations be friendly between the 
hospital and the editorial department 
of the newspaper. The tradition has 
been otherwise in a vast number of 
cases, and many reporters have come to 
think of the hospital as their natural 
enemy. If they can gain admittance — 
and many a humorous story is told by 
reporters “eased out” of a hospital 
before they were well under its roof — 
they are given the “runaround,” for 
one hospital worker will refer them 
to another, and that one to a third, each 
in the fear that disclosing information 
to the press may involve the person or 
the hospital in difficulties. 

This attitude to the newsmen and 
the readers they represent was aptly 
hit off by an administrator of a Cath- 
olic hospital, Sister Zita, of St. Joseph’s 
Hospital, Chicago, Ill., writing on “The 
Hospital Administrator and Public 
Relations” in Hospitals for September, 
1941. She affirms that “The general 
relationship which the hospital deemed 
advisable to maintain towards the 
public was implied in two monosyllabic 
signs universally found in hospital 
corridors: SILENCE AND EXIT.” 


A Code for Hospital News 


One unfortunate result of such a 
condition of affairs is that when 
mistakes are made or situations arise 
which put the hospital in a bad light, 
an unfriendly press cannot be counted 
on to report them with fairness and 
sympathy. 

There is solid ground, certainly, for 
trepidation in the presence of a possi- 
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bility of causing harm to a patient or 
an institution, but it is entirely possible 
for an understanding to be reached 
which will insure just and satisfactory 
treatment to all the parties concerned. 
Cleveland, Ohio, was the first city to 
work out a code of uniform procedure 
for giving information to newspapers. 
This was prepared by the Cleveland 
Hospital Council, the Cleveland Aca- 
demy of Medicine, and the press of that 
city, and was later approved by the 
American Hospital Association. It is 
reprinted in full in Mills’ book, Hospital 
Public Relations (p. 333). 

In 1945, a code somewhat similar 
was drawn up in Chicago, and approved 
by the Chicago Hospital Council, a 
member of the sub-committee on the 
code being the Rev. John W. Barrett, 
archdiocesan director of hospitals and 
vice-president of the Catholic Hospital 
Association. 

With such codes in operation, ten- 
sions and frictions between the press 
and the hospitals should be at an end. 
A major request made by the hospitals 
by both these codes is that there be 
one particular hospital representative 
known to the newsmen to whom they 
may have access for prompt and ac- 
curate information, to be given, mani- 
festly. within the limits of the code. 
Also. both partjes recognize that there 
is “privileged material” which for the 
welfare of the patient. or physician, or 
hospital may be denied to the press. 
However, when the hospital officer 
withholds information from a reporter 
or photographer, he is requested by the 
Chicago code to notify bv telephone the 
city editor or picture editor that he is 
doing so; and these editors in response 
agree to recall their workers. For the 
maintenance of good relations it is 
advisable for the hospital to explain 
as fully as prudence permits the reasons 
for refusing material to the newspapers. 

With photographers, likewise, there 
are recognized restrictions, one being 
that no photographer take pictures of 
patients without the written consent of 
the patient and in some cases the at- 
tending physician. Typed copies of a 
form for such a release mav be kept 
handv. A final word to the hosnpital 
official dispensing news is this: The 
newspaper workers are serving the pub- 
lic, which is entitled to legitimate news. 
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Do not say “No” to their requests too 
abruptly, but consider them carefully, 
and you may discover a way to release 
the material desired with no prejudice 
to the rights of your patients or pro- 
fessional personnel. 

So much for the spot news which is 
solicited from the hospital. That, how- 
ever, should be only a fraction of the 
material about the institution ‘which 
the press should present. Capital should 
be made of the good will thus earned 
by co-operating with the newspapers, 
and stories which interpret to the com- 
munity the service, the aims, and the 
problems of the hospital should appear 
with regularity. 

One unfailing means of assuring 
good press response is to invite the 
newspapers to send a representative to 
pay a visit to the hospital, and as far 
as possible, to make a complete tour of 
its departments. Such exploration is 
certain to give a reporter a background 
of information for his subsequent sto- 
ries, and is just as certain to uncover to 
him material for news and feature 
stories. The anatomy of the representa- 
tive of the newspaper is different from 
that of the average hospital worker to 
whom many phases of hospital life are 
drab routine. The newsman has a nose 
for news and an eye for pictures which 
make these same situations appeal to 
him as colorful and even exciting. 

Incidentally, the hospital personnel, 
including the Sisters, can learn much 
abott possibilities for publicity by dis- 
criminate reading of the newspapers 
which accumulate in such profusion in 
their wards. They can learn particularly 
the economy with which even important 
news is presented, and then they will 
not be offended or discouraged if stories 
they offer the papers are whittled down 
or otherwise altered to conform to the 
policy of the publication. 


Help the Reporters 


The alert administrator will not only 
encourage the newsmen to visit his 
institution, but will even open his meet- 
ings to them, and when they are not 
actually present for the sessions will 
supply them with his agenda and copies 
of significant reports. He will also 
proffer them his aid in explaining and 
interpreting the records and statistics. 
With a definite aim in view, he will 
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seek from the papers news stories ang 
feature stories as well. He can hope, 
too, for an occasional editorial. Hj, 
own objective must be clear. Commonly 
it will be to disclose to the public the 
services that his organization affords 
them, and on occasion to explain the 
problems it is faced with or the need jt 
has for the help of the community, 4 
continuous program of information cap 
at any time be intensified when a cam. 
paign for funds or a drive for blood 
donors or volunteer workers is in order. 

Persistently as the hospital should 
seek the good will of the reporter, even 
more persistently should it reach out 
for that of the photographers. Our day 
is a day of pictures, as every person 
inside and outside a hospital will agree. 
In public education such as that in 
which the church-related _ hospital 
should seriously engage, photographs 
are invaluable. On the whole, there is 
no great difficulty in obtaining good 
pictures. Hospitals are happy hunting 
grounds for reporters, and an even 
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happier hunting ground for photogra- | 
phers. That is, of course, if the photog- | 


rapher can gain, in the first place, 
admittance, and, in the second place, 
co-operation. The “props” requisite for 
telling a story by means of a picture 
are on all sides of him in the form of 
hospital equipment. And also, as one 
cameraman commented recently, hos- 
pitals are so well lighted! 

In spite of their being such a happy 
hunting ground for photographers, 
voluntary hospitals have not been 
publishing their share of photographs. 
Good pictures of hospital activities are 
scarce in the files of newspapers and 
agencies. The fault is strictly that of 
the hospitals themselves. Consequently, 
some suggestions will be set down now 
to assist hospital personnel in obtaining 
pictures which will arrest the attention 
of the public and interpret to them the 
care given by the hospitals. 


Photographs in Hospitals 

As a first step, secure the services 
of a competent photographer. One with 
newspaper experience is usually to be 
preferred to the average commercial 
photographer, but there are some com 
mercial and professional photographers 
far and away above that average. 

Next, be prepared to take trouble 


| 
| 
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and to meet trouble, for the routine of 
busy or routine-bound people will have 
to be interfered with. Get the necessary 
permissions beforehand. Coach in ad- 
yance the persons appearing in the 
picture, even to holding a dress re- 
hearsal. A large proportion of the 
photographs used for publication are 
posed rather then made in the course 
of an activity. 

A picture should tell a simple story. 
Hence the interesting situations and 
procedures that abound in a hospital 
afford excellent pictures. As physicians 
and actual patients often object to 
being photographed, use “dummies,” 
that is, other personnel who will im- 
personate them. Student nurses and in- 
terns enjoy being commandeered for 
this purpose. 

Make the most of the storytelling 
effect of uniforms. Nurses and doctors 
announce themselves as such by their 
dress. In the field of social service, on 
the contrary, there is a handicap in 
picturemaking in the fact that the social 
worker is not known as wearing an 
identifying uniform. 

As to the Sisters, photographers seek 
them out and are willing to do any 
amount of coaxing to include them in a 
picture. The religious habit gives a 
dramatic note to a photograph. To this 
extent; all Sisters are photogenic, little 
as they may like a term which to them 
smacks of Hollywood. The mission 
magazines were the pioneers in showing 
the Sisters at work, and some really 
effective photographs are now appear- 
ing on their pages. A higher motive 
than that she makes an appealing pic- 
ture will have to be placed before a 
hospital Sister, however, to cause her 
to right-about-face in her views on this 
subject, formed by her novitiate lessons 
on humility and effacement. Let her 
listen, then, to the voices of the respon- 
sible spokesmen for the church-related 
hospital who plead that its mission be 
immediately and forcibly interpreted to 
the American people. Also let her 
ponder on the service she will render 
the Church by becoming identified in 
the public mind with kindness to the 
afflicted and skill in professional and 
scientific fields. Communism has no 
counterpart to the dedicated servant of 
the sick. Meditating on all this, the 
Sister will allow herself, it is hoped, to 
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be photographed, and, it is hoped in- 
deed, to be photographed in such a 
way that more than her back can 
be seen. 

Use but few persons: two if two can 
present the story; a few more if more 
are truly required. Under no conditions 
introduce even one unnecessary person. 
No matter how capable or well-wishing 
a member of the department may be, he 
cannot be placed in the picture if his 
presence is not absolutely called for. 
When there is a choice among persons 
whom may be posed for the picture, let 
the photographer make the choice, for 
he is familiar with what height, color- 
ing, and other characteristics his sub- 
jects should have. It goes without say- 
ing that all the persons in the group 
before the camera should be participat- 
ing in the action. By no means should 
any of them be staring at the lens. They 
will appear natural (and pleasing too) 
and will themselves be free of tension 
and well at ease if, forgetting the 
camera, they take all the interest they 
can in the activity that is being 
simulated. 


Backgrounds for Pictures 
The background of a picture is ex- 
tremely important, not for what it is 
so much as for what it is not. It should 


A Sister of Charity Weighing a Child. 


be plain, free of all distracting details. 
Interest must center on the figures. An 
unadorned wall is ideal. If there are 
pictures hanging on a wall, remove 
them for the time. Much as his patrons 
would desire to introduce posters and 
decorative articles and furnishings into 
a picture, the skilled photographer will 
resist them, and insist that no objects 
appear but those that are necessary to 
the story, that are actual properties, or 
“props.” The temptation is strong in 
Catholic institutions to have favorite 
pictures and statues in the background. 
Against this tendency the writers of an 
article can have little power. The in- 
dividual photographer, if he is compe- 
tent, will see to the removal of such 
pictures in the individual case. 

Now, because photography is so nec- 
essary not only in its newspaper cover- 
age, but in the publishing of magazine 
articles, booklets, and reports, and in 
exhibits and other forms of publicity 
in which the volunteer hospital will 
take a hand, a few photographs are 
shown here and analyzed in the light of 
the foregoing suggestions. Any of these 
photographs — and some of them have 
been widely and favorably noticed — 
could have been made in the hospital 
of any reader of these lines. They are 
from the files of the Greater St. Louis. 
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No. 2. Caring for the Mentally Ill. Treatment of the Mentally Ill in St. Vincent's 
Sanatarium Is One of the Many Health Services Performed by Hospitals and Clinics 
Belonging to the Greater St. Louis War Chest. 


Community Chest and of St. Joseph’s 
Mother House, Carondelet. 

In the first picture, a Sister of Char- 
ity goes about her work. This is a per- 
fectly natural situation. The photogra- 
phed result is incomparable. Incident- 
ally, children and babies are always 
fascinating, and so the nursery and 
pediatrics division will yield countless 
appealing pictures. 

A feeling of drama pervades the 
photograph of an electric shock treat- 
ment. All the subjects are in action; all 
are interested. The picture is posed, 
like many other effective ones; the 
presentation is “artfully artless”. 

The picture of a Sister of St. Joseph 
taking blood from a donor is less dra- 
matic than the two preceding ones, but 
it is interesting, especially as the public 
is curious about blood transfusions. 
The equipment is used to good effect, 
and the subjects are intent on their 
work (and no one is looking at the 
camera). 

The fourth photograph has captured 
all the dramatic possibilities of the sit- 
uation shown. A reader can discover for 
himself the many points in which, a-- 
cording to the suggestions given above, 
it excels. Like each of the three other 
photographs, it has no disturbing back- 
ground. 


A Sister, or more than one if called 
for, should appear, let us repeat, in 
every photograph released from a Cath- 
olic hospital as part of its public rela- 
tions program. The temptation is to 
slip a nurse into the picture instead of 
a reluctant nun. However, having 
nurses reproduced in photographs is 
not accustoming the public to identify, 
as it is desirable the public should, the 
religious orders with sympathetic care 
of the sick and professional alertness. 
Buildings, be it said, are a last resource, 
being in most cases duller than blank 
space. They have a place, obviously, in 
technical and professional magazines 
and in the real estate sections of news- 
papers. However, not buildings and 
not equipment as such, but the care 
given to the patient is the factor to be 
emphasized in publicizing a hospital. 
Not only single shots should be em- 
ployed in dramatizing this hospital care, 
but when feasible, photographs in se- 
quences and series. The hospital in a 
large center should not be slow in solic- 
iting its share of the space in the Sun- 
day editions of the metropolitan papers 
with their rotogravure sections and 
striking color photography.. 


The Administrator’s Responsibility 
Until a public relations counselor is 
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engaged — and it is strongly advocateg 
that no time be lost in engaging one 
if only on a part-time basis — the aq. 
ministrator or one of his associates wij] 
have the task of supervising the actiy. 
ities of this program of publicity, Cop. 
sequently he should familiarize himsej 
with its workings. In fact, the president 
of the Catholic Hospital Association, 
the Rev. Alphonse M. Schwitalla, S.J, 
in his presidential address in 1946, 
names public relations with law, ec. 
nomics, and accounting as related fields 
in which the hospital administrator js 
to be trained in the curricula in hospital 
administration he desires to see set up 
in our Catholic universities. 

No matter how much of the work in 
publicity he may choose to delegate to 
a public relations counsel, the admin- 
istrator will still have the obligation of 
studying potential sources of material 
in his hospital. As was enlarged upon 
in an article preceding this (Hosprtat 
ProcrEss, March, pp. 73—74) most de- 
partments bristle with possibilities for 
news stories and photographs, espe- 
cially the nursery, the pediatric, sur- 
gical, and orthopedic divisions, the 
laboratories, with the blood bank, the 
dietary department, and even the gen- 
eral kitchen and store rooms, and top- 
ping all, the offices with their files and 
reports that await dramatic announce- 
ment, as when the hundred-thousandth 
baby is born or the millionth patient 
has been put to bed. 

Once these facts are brought to light, 
be it said for the comfort of the admin- 
istrator, they can be publicized in a 
variety of ways. A news story based on 
them and written by the hospital, usu- 
ally called a release, can be supplied 
to numerous news organs. The Catholic 
press should be provided with such 
releases and with photographs as avail- 
able, that is, both the local Catholic 
paper and through the News Service of 
the National Catholic Welfare Conier- 
ence (addressed at 1312 Massachusetts 
Avenue, N.W., Washington 5, D.C.) 
the long list of its subscribing papers. 
Picture services will vie for good photo- 
graphs that the hospital offers. 

In addition to newspapers, there art 
countless publications ready to be 0 
use to the public relations arm of the 
hospital. Magazines of general interest 
open their elaborate pages te skillfully 





Eeed 











| 












» 1947 


ocated 
E One, 
ne ad- 
eS will 
actiy- 
. Con- 
imself 
Sident 
ation, 
» SJ, 
1946, 
» €Co- 
fields 
tor is 
spital 
et up 


rk in 
ate to 
dmin- 
ion of 
terial 
upon 
PITAL 
st de- 
Ss for 
espe- 
_ sur- 
, the 
:, the 
- gen- 
| top- 
5 and 
unce- 
indth 
itient 


light, 
Imin- 
in a 
>d on 
usu- 
plied 
holic 
such 
vail- 
holic 
ce of 


nfer- © 


setts 
.C.) 
pers. 
10t0- 


> are « 


e of 
* the 


rest 
fully 











June, 1947 


contrived articles on the hospital. A 
rather recent example is the story in 
the Saturday Evening Post last fall 
(Sept. 14, 1946) by Grace Alexandra 
Young on “The Best Thing in Town”, 
which is a hospital the townsmen of 
Seneca, Kansas, succeeded in building 
and entrusted to the Sisters of St. 
Joseph of the Mother House of Concor- 
dia, Kansas. In the colored illustrations 
the Sisters appear with dignity and pro- 
fessional poise. 


Magazine Publicity 


Besides the popular rnagazines of 
many types, there are numerous other 
periodicals which will give space to 
hospital information, such as club and 
lodge publications, neighborhood pa- 
pers, house organs of commercial and 
industrial firms, and even _ school 
papers, which last the nursing school 
must now cultivate as never before. 

As to the professional journals, par- 
ticularly those of the hospitals, phy- 
sicians, nurses, and various technicians, 
not only should the hospital staff mem- 
bers have the habit of contributing to 
them, but, under certain circumstances, 
the public relations counselor should 
employ their columns for his purposes. 
Incidentally, it is significant that so 
much discussion of public relations is 
having place in the professional jour- 
nals. A long bibliography can be made 
of such articles in the hospital organs 
(See HospiraL Procress, March, p. 
76). It is a bibliography which grows 
while one is measuring it, for in the 
two volumes for 1946 of the American 
Hospital Association’s Index of Current 
Hospital Literature (Vol. 2: No. 1, 
July, 1946; No. 2, Dec., 1946) are 
listed more than forty articles on public 
relations, including, in some ‘instances, 
those on patient relations. 

The publications of the nurses, for 
example, have given prominence to the 
subject, particularly in a series in the 
American Journal of Nursing, written 
by an authority in the field of public 
relations, Edward L. Bernays. Based 
on the results of a survey among the 
nurses, the articles disclose such per- 
tinent facts as that the nurses realize 
the utility of wide publicity in the 
general ‘magazines and hint at the need 
for establishing a new periodical for 
both nurses and lay readers, one similar 
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to Hygeia, which would present “rather 
dramatically” the relation of the prob- 
lems of nursing to community problems 
(“Nurses and Their Professional Or- 
ganizations”, April, 1946, pp. 229- 
233). 

It is a far cry from the Journal of 
Nursing to today’s ubiquitous “com- 
ics,” but Jeanne Mance, America’s 
pioneer nurse, is soon to be introduced 
to the young (and older) readers of 
the country in Timeless Topix, a Cath- 
olic “comic” periodical, (128 East 
Tenth Street, St. Paul, Minnesota) as 
part of the crusade to popularize her 
which HospiTAL ProcrEss is pressing. 

Of the Professional Journals, Hos- 
PITAL PROGRESS is one of the most 
industrious in providing reprints of 
articles. Other publications likewise 
supply to authors reprints of their arti- 
cles. By special arrangement, which 
includes hurdling difficulties in today’s 
paper market, almost any periodical 
will produce them in any quantities de- 
sired. These reprints of articles associ- 
ated with the hospital or the staff are 
extraordinarily valuable in a_ public 
relations effort, for they can be distri- 
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buted to patients and employees, at 
meetings, through civic clubs, with 
mail, and in other ways. 


Hospital Bulletins 


The hospital must not rely entirely 
on occasional reprints, though, to dis- 
tribute in these key places. It must 
embark in publishing of its own and cir- 
culate significant information through 
more or less elaborated reports, letters, 
booklets, perhaps a small periodical for 
the public, and without doubt a paper 
for its employees. So important is a 
house organ that it should be com- 
menced immediately and, pending ar- 
rangements for its mimeographed or 
printed form, should have its inception 
as an abundance of bulletin board 
notices. To keep employees informed 
about their institution is indispensible 
to keeping them satisfied and proud to 
give it their services, and so vital is 
the subject in the present-day hospital 
situation that it will receive treatment 
in a subsequent article on publicity 
through human relations. For the point 
of this discussion it will suffice to state 
that the current events of the hospital 
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should be passed on while current to 
all the persons on its various staffs. 
Once started in however modest a 
fashion, a hospital paper will have re- 
percussions that will delight the hearts 
of the reputedly heartless officers in 
charge of hiring personnel. 

A by-product of the issuing of a 
house organ will be the development of 
an awareness of news about the hos- 
pital. This will result in an increased 
supply of material to be passed out to 
the press. Some of this matter, further- 
more, calls for crystalizing into more 
permanent form, and circulars and 
booklets will in course be evolved. 
Mimeographed publications can be pro- 
duced at low cost, and they can be 
attractive, too, if well planned. As to 
the content, it should be short and to 
the point. Plenty of white space should 
be allowed, and headlines and sub- 
heads should be used generously. 


Clarity Rather Than Cleverness 


A first maxim for the writer of the 
text, whether to be mimeographed or 
printed, is to aim at clarity rather than 
cleverness. Another reminder is this: 
There is no need to cover or minimize 
the religious phases of the hospital’s 
life. These can be treated factually and 
plainly in any publicity in which they 
have a part. The channels of communi- 
cation are open as never before for the 
message of Catholics, which may mean 
that in mid-1947 the Americans around 
us are more open-minded or more inter- 
ested in it than at any previous period. 
At any rate, there is a peculiar aposto- 
late in disclosing our ideals now. 


The Annual Report 


The annual report calls for attrac- 
tive printing and interpretation by way 
of text and illustrations. Probably the 
most helpful single publication to guide 
the hospital in the preparation of such 
a report is in the How-To-Do-It Series 
on Publicity and Public Relations 
Techniques produced by the National 
Publicity Council for Health and Wel- 
fare Services (130 East 22nd Street, 
New York City). This booklet, Annual 
Reports: How to Plan and Write Them 
(1946, $1) is by Beatrice K. Tolleris, 
a staff consultant of the Council, and 
has these divisions: Organizing Your 
Facts; Getting Acquainted with Your 





HOSPITAL PROGRESS 


Audience; Telling Your Story; Tack- 
ling the Problem of Statistics; and 
Planning the Physical Format. Also of 
assistance is another title in the same 
series, Bulletins: How to Make Them 
More Effective, by Catherine Emig. 

In the case of many of these public- 
ity pieces, expert workmanship is nec- 
essary and a considerable financial 
outlay. A competent intermediary be- 
tween the printer and the hospital, that 
is, one who can advise on photography, 
lay-out, and other artistic aspects of 
printing, must function if the product is 
to be worthy of the hospital. No head 
of a hospital can afford to dismiss the 
question of publishing about his institu- 
tion because such work presents these 
intricacies. There is so imperative a 
need of community good will that he 
must overcome these difficulties and 
then meet relatively greater ones in the 
circulation of his publications. To com- 
pile a mailing list to fit his exact pur- 
poses is a long and painstaking task for 
which he must brace himself. Finding 
the “key” persons to reach is a modern 
pursuit, and the hospital must perforce 
engage in it. 

Here service must also be given to a 
department that the newspapers have 
in common with the hospital — the 
morgue. The common feature, however, 
is the name only, for the newspaper’s 
morgue is an orderly file from which 
information can be drawn as needed, 
and into its compartments should go 
without fail every publication of the 
hospital. 

All through these discussions of pub- 
lic relations for the hospital it can be 
understood that what is sauce for the 
hospital is sauce for the nursing school. 
Here, for one instance, in this matter 
of printed booklets, the school of nurs- 
ing might be reminded that in these 
days of low enrollment it needs a 
printed catalogue as urgently as its 
sister-institutions, the academies and 
colleges. Numerous agencies are hasten- 
ing to aid the school in nurse recruit- 
ment, as the promoters of National 
Hospital Day this year, for one, and, 
for another, the American Hospital 
Association, which, among other helps, 
offers to member hospitals material for 
newspaper articles and radio programs. 

Fortunately, it is repeated, the 
publicity material which the hospital 








develops will lend itself to many pubj. 
ity techniques. An example in point j 
the display or exhibit. Based on ide ) 
arising in connection with Newspaper 
or similar publicizing, it can be ip. p 
plemented with photographs and othe } 
illustrations, posters, and printed item; 
already on hand. These displays ap 
standard equipment now for a hospita) 
and are set up in its own vestibule 
corridors, and waiting rooms; also jy 
schools, the meeting places of clubs, iy 
the lobbies of office buildings, and jj 
the windows of department stores anj 
other stores and shops. For specid § 
occasions, such as National Hospitd 

Day or during a drive for funds, they 

are welcomed in frequented building 

and sometimes are supplemented by 

placards for street cars and othe 

places. Here again, the How-To-Dolt 7 
Series has a useful monograph, Exhid- 7 
its: How to Plan and Make Then} 
(National Publicity Council, 1943, 
cents) prepared by five specialists 
While many of the displays explained 
may be more complicated than that th 

hospital can attempt in its earlier uses | 
of this technique, much valuable help” 
is given, as instructions for lay-out and 7 
lettering in the section, “Application | 
of Art Principles to Exhibit Making’,” 
by Evelyn Lipman Engel. An exhibit, § 
it goes without saying, should always) 
be adequately lighted. One or a fer” 
large photographs are more to the pur f 
pose than several small illustrations. 7 
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Audio-Visual Techniques 


Other audio-visual techniques, mort © 
or less related to these just considered, / 
are motion pictures, dramas and pat ; 
eants, special celebrations, and radi 
and television presentations. 

Motion pictures have an important 
in community education which increas 
constantly. On one side there are the 
films already prepared which proj 
for the public the services and aims 0 7 
the hospital. These reels are usually ¢ | 
comparatively short length, and matj 
of them are in technicolor and have) 
sound tracks. Although the contrary ® 
sometimes the case, good workmanship F 
often characterizes them, and even th)” 
popular Walt Disney has entered thi) 
field. Some films are for showing "—— 
the professional staff and _ students ® 
while some are adapted to the heal 
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service that is conducted within a hos- 

pital or under its auspices, and many 
are interpretations of the hospital 
geared for public audiences. 

From the point of their producers, 
these motion pictures can be classified 
variously. Some are made by commer- 
cial firms to demonstrate their prod- 
ucts. For example, the Abbot Labora- 
tories have among their films developed 
at various hospitals, one twenty-five 
minutes in length showing the blood 
and plasma work at St. Joseph’s Hos- 
pital, Kansas City, Mo. Among the 
non-commercial producers of films im- 
portant to hospitals are the American 
College of Surgeons, the Blue Cross, 
and the American Hospital Association. 
Two of the pictures available from. the 
American Hospital Association (18 
East Division Street, Chicago 10, Ill.) 
are especially good examples of films 
that fit into a public relations program. 
“You’re the Doctor” is designed to ac- 
quaint members of the community with 
their hospital. ‘““As Others See Us”’ is an 
employee training film. They require 
about fifteen minutes each for showing, 
and are offered for rent or for sale in 
both 16 and 35mm. sizes. 

The professional magazines are mak- 
ing it a practice to review the films of 
significance in their fields. The most 
comprehensive service of the kind 
available, though, is the annual listing 
of the American College of Surgeons, 
given in the approval number of its 
Bulletin (40 East Erie Street, Chicago, 
Ill.). Here are included the medical 
films and those for lay people on med- 
ical and health subjects which have 
been reviewed and recommended by the 
College of Surgeons, and in each in- 
stance is given the source from which 
the film may be borrowed. 

Quite naturally, a hospital should 
develop films around its own services 
and achievements, and to its assistance 
It can call its local friends who are 
active in picture making. Among pub- 
lications which will give help in regard 
to features peculiar to showing hospital 
situations is the How-To-Do-It booklet, 
Guide to the Educational Motion Pic- 
ture, which is rich in suggestions for 
film planners as well as film users. 

Excellent also for community educa- 
tion are dramas and pageants, and 
special observances and celebrations. 
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These might include anniversaries, the 
inauguration of a new service, the 
issuance of a publication, and capping 
and commencement exercises in the 
school of nursing. Affairs of this kind 
should be elaborated these days and 
opened to larger audiences than in 
former years. A truth to hold in mind 
constantly is that Mr. and Mrs. Public 
should occasionally have access thus to 
the hospital premises which have an 
interest that teases them and should be 
allowed to renew acquaintance with 
hospital attaches who wear an aureole 
because of pleasant associations in 
critical periods of their lives. Such a 
gratified couple can be counted as 
friends who will wield their influence 
in favor of the system of private hos- 
pitals. 


Radio Broadcasting 


Now to radio broadcasting. There 
are hundreds of religious women who 
left the world before radio invaded it 
for better or for worse, and in their 
unfamiliarity with it they may doubt 
the potency of that medium. But hos- 
pital Sisters are not among that num- 
ber. All day long receiving sets in wards 
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of patients and in rooms of student- 
nurses are blaring the inescapable pro- 
grams, and the Sisters on duty cannot 
but hold the conviction that radio is a 
power in the modern world. Whatever 
knowledge they thus derive can be 
capitalized when they commence to 
consider seriously the function of 
broadcasting in their public relations 
program. 

As a medium of news dissemination, 
radio is employed very much as is the 
press, and observations made in the 
earlier part of this paper as to relations 
with the newspaper offices apply equally 
in the case of broadcasters’ studios. 
For one thing, any news release des- 
patched to the papers should be sent 
invariably to the radio stations. The 
staff there, once its acquaintance is 
made, will be found just as friendly as 
that of the newspaper and just as eager 
to be of service to the hospital. 

Radio commentators, especially on 
local stations, may place a problem in 
some communities inasmuch as they de- 
part from objective presentation of 
facts and incline to interpret or color 
them, and unfortunately sometimes do 
this before the full implications of 








such events as accidents can be known. 
A code to cover these cases was drawn 
up in Philadelphia and is published in 
part in The Hospital in Modern Society, 
edited by Arthur C. Bachmeyer and 
Gerhard Hartman (The Common- 
wealth Fund, New York, 1943), a 
volume which included lively papers on 
hospital public relations. 

As far as educational and entertain- 
ment programs on the air are con- 
cerned, the hospital can with relative 
ease obtain time and attention from its 
local stations. Writing and presenting 
a program for a hospital is a consider- 
able task, and one that may not in the 
end attract many listeners. Conse- 
quently the advice of some experienced 
public relations workers is to place 
material occasionally on well estab- 
lished programs. This means that a 
hospital may have less time on the air, 
but it will be better time, for there will 
be a ready-made listening audience. 
Within the last few months, Barnard 
Free Skin and Cancer Hospital in St. 
Louis was featured on a weekly pro- 


A Hospital Penicillin Treatment Center* 


The advantages of penicillin therapy in the 
treatment of certain diseases are so obvious 
that physicians are prescribirg this antibiotic 
more and more frequently. In order to obtain 
good results with penicillin it is absolutely 
essential that the required dose be given at 
regular time intervals and for this reason the 
patient is generally hospitalized. 

The patient submitting to the treatment 
has a right to receive the prescribed amount 
of penicillin at the time intervals specified 
by the doctor to ensure a rapid recovery. He 
also has a right to a painless or almost pain- 
less injection. 

The administrator, bearing in mind that the 
hospital exists primarily for the welfare of 
the patient. is ready to co-operate with the 
medical staff by providing whatever is neces- 
sary for effective treatment. 


One Hospital’s Experience 

In the distribution and administration of 
penicillin in our institution we at first followed 
the procedure in current use for all other 
medications; i.e., single vials of 100,000 units 
were requisitioned from the pharmacist, 
labeled, dispensed to the department, dissolved 
by the nurse, and administered as needed. 





*By Sister Mance Decary, S.G.M., M.B.E., B.S., 


Director of Nursing Service, St. Peter’s General Hospital, 
New Brunswick, N. J. 
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gram which dramatizes local history, 
“The Land We Live In’’, this through 
the efforts of the Greater St. Louis 
Community Chest. About the same 
time, with the co-operation of the Cath- 
olic Hospital Association the life of our 
heroic Jeanne Mance was dramatized 
by the Ave Maria Hour of the Atone- 
ment Friars of Garrison, New York, 
and is still to be heard over some of the 
130 stations airing Ave Maria. During 
the war, this program, which, for the 
most part, presents the lives of saints 
and Catholic heroes, produced as a 
salute to the Catholic nurses with the 
armed forces a dramatization, “Cour- 
age’’, based on the experiences of Capt. 
Dorothea Daley Engel, A.N.C., a grad- 
uate of the school of nursing of St. 
Joseph’s Hospital, Kansas City, Mo., 
who was one of the nurses decorated 
for bravery in the Philippines. These 
examples indicate the possibilities open 
to hospitals willing to use initiative in 
this field. 

The job of the hospital or agency in 
regard to such programs is to supply 


When a given vial had been exhausted, another 
was procured in the same way. This method 
presenented no difficulty until penicillin 
prescriptions became increasingly more numer- 
ous, whereupon the established system proved 
cumbersome and unsatisfactory. 

A comparative month by month study of 
the number of 100,000-unit vials, consumed 
for injection purposes, appears below. 


Jan. Feb. Mar. Apr. May June 
1945: 236 196 154 218 422 270 
1946: 878 1182 1314 1280 961 1038 
July Aug. Sept. Oct. Nov. Dec. 
1945: 264 317 433 391 733 915 
1946: 1267 1663 1304 1875 1410 1550 


To serve at all hours, day and night, to 
label and to charge as many as 1663 vials 
such as was done in August, 1946, is no small 
task for the pharmacist, especially during the 
summer months when vacations are in force 
and help is limited. 

As the demand for penicillin grew, charge 
and credit slips routinely forwarded from the 
pharmacy to the business office caused a 
perceptable increase in the clerical work 
as well. 

The head nurses were obliged to make a 
tiresome daily check on all the penicillin being 
used in their respective departments, and to 
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material for the script writers and then 
to enlarge the audience of the Program, 
usually by publicizing the coming 
broadcast through the press, by dire 
mailing, and by other announcement 
If an appeal is made, reaction to th 
program in the form of telephone calls 
postals, and letters to the radio statigy 
may be called out, and this will g. 
complish much for the continuance oj 
favors from a radio station. 

Finally, television, the newest tech. 
nique of all, has made its appearang 
among the hospital folk, this at Johns 
Hopkins in late February of this year 
when surgical operations were televised 
for visiting doctors. 

Certainly now, after reading all this 
no hospital officer will be surprised if, 
at forthcoming hospital meetings, ven. 
dors of public relations equipment are 
added to the usual list of exhibitors, 
When this comes to pass, let the firs 
purchase of every conventionist be an 
undisturbing background to be taken 
home for use when making photographs 
of busily occupied hospital Sisters! 
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ensure proper refrigeration of the drug. They 
were also responsible for making certain tha J 
the unprecedentedly large number of intr 
muscular injections were given in corre 
dosage at the proper time. Because of co) 
stantly changing staff and rapid turnover oi 
patients, it can readily be seen how exacting 
was their responsibility. These are only a fer 
of the undesirable features of the origind 
system. 


Experiment Tried 


After a few months of study, a plan 0 
centralization was formulated and was put it 
effect May 30, 1946, in one department onl. 5 
with bed capacity of 48. In this department 
from 90 to as many as 110 injections wet 
prescribed in one 24-hour period. A routir = 
was set up, one nurse being delegated 0% 
handle all vials and syringes and to keepi§} 
record of injections in a special book. Tei 
plan worked well. Doctors, nurses, and es & 
cially patients were relieved of much needles 3 
anxiety. The difficulty of supply of syringé iy 
was greatly reduced by using one labelty 
syringe per patient for each 24-hour peno™ 
with sterile needles being supplied for eat’ fe 
injection. 2 

We modified and improved this system fron 
day to day until finally it was considert ; 
practical enough to warrant its application" 
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all patients undergoing treatment in the entire 
hospital. 

* Organization 

Qn October 7, 1946, the Penicillin Treat- 
ment Center began to function as an organized 
wit, From that date, responsibility for procur- 
ing and administering penicillin throughout the 
hospital was supervised by one graduate nurse. 

A. The center is located in the central 
supply room where a refrigerator has been 
installed for the storage of penicillin stock, 
syringes, trays, etc. 

B. Vials containing 500,000 Oxford units 
of penicillin each are used exclusively. 

C. Two sterile trays are set up for day 
and night use alternately, each containing the 
following supplies: (1) Scc and 10cc syringes; 
(2) Towels; (3) Cotton Balls; (4) No. 22 
intramuscular needles in bulk (on compresses 
in a pleated towel); (5) No. 19 needles for 
dissolving penicillin. 

D. Square-ruled record notebooks are used 
as follows: (1) One in each department in 
which are listed the names and room numbers 
of all patients getting penicillin, with the dose 
and time schedule copied daily from the chart 
by the Head Nurse. (2) One in the penicillin 
center summarizing the information recorded 
in the department books. 

E. The graduate nurse in charge of the 
central supply room orients a senior student 
in the preparation of supplies and admin- 
istration of injections. 

F, The centralization plan operates on the 
principle that, with the approval of the 
medical staff, “‘semi-sterile” technique may be 
used in penicillin therapy. 


Present Procedure and Its Advantages 
Economy — A 500,000-unit vial of concen- 


trated solution is prepared by dissolving the 
) Vial in 10ce of solvent which yields 50,000 
Oxford units of penicillin per cc of solution; 


12¥acc of solvent yields 40,000 Oxford units 


per cc of solution. Varying the amount of 
solvent in this way, one can produce any 
strength of solution desired. A 12-hour dosage 
of penicillin for each patient can be drawn 
into a Sec or 10ce syringe, thus permitting’ the 
injection of a fractional part of this supply 
lor each individual dose, and the retention of 
the remainder for subsequent doses during that 
12-hour period. Needles, of course, are changed 
aiter each injection. The 12-hour night supply 
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jection of lesser volume and thus causes a 
minimum of discomfort to the patient and 
takes less time to prepare. One 500,000-unit 
vial lasts five times as long as the 100,000 
unit size. For instance, by investing in the 
500,000-unit size, the 1663 100,000 unit vials 
consumed in August, 1946, could have been 
reduced to 332 3/5 vials. 

Syringes — The present system uses exactly 
one eighth the number of syringes as compared 
with the former method. To illustrate, if 20 
patients are receiving penicillin injections 
every three hours, a total of 8 doses per 
patient every 24 hours, 160 doses must be 
given. In that time, according to the former 
system in which one syringe was required for 
each dose, 160 syringes would have been 
needed to give 160 doses. According to the 
present system, employing one syringe per 
patient per day, 20 syringes are needed to 
give the same 160 doses. Calculated for one 
week, we arrive at the following: 160 syringes 
per day X 7 equals 1120 syringes per week. 
20 syringes per day 7 equals 140 syringes 
per week. 

Using % the number of syringes has two 
distinct advantages: (1) Much less material 
to clean, sterilize and store; (2) Much less 
breakage. The syringes are put up in bulk to 
be sterilized in the Penicillin Set. No individ- 
ual wrappers or containers are needed. 

Needles —To dissolve and draw the peni- 
cillin, No. 19 needles are used; the No. 22 
intramuscular needles are thereby not abused 
by insertion into rubber-stoppered vials. The 
needles are used by the same nurse who is 
trained to care for the equipment for which 
she is responsible. 

Analgesia — With the use of No. 22 needles 
for injection purposes only, we have observed 
a marked reduction in requests for procaine 
or metycaine. Formerly 30 to 40 per cent of 
the patients on injection therapy received 
some form of local anesthetic with each dose 
of penicillin. At present, only .2 per cent of 
patients receive it. 

Recommendations — Between doses, the 
the syringes containing penicillin are stored 
on trays marked for each department in the 
refrigerator in the penicillin center at 15°C 
or below. Each tray is covered with a sterile 
towel. When not in use the syringe barrel is 
slightly elevated at the hub to prevent escape 
of the medication by gravity. If this last detail 
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When making rounds to give injections the 
identical route should be followed invariably. 
This is important because of the time element 
involved in penicillin treatment. 

The Department Penicillin Books should 
be kept in a uniform place in each depart- 
ment, e.g., the head nurse’s desk. The nurse 
administering penicillin must strictly adhere 
to the practice of initialling the square under 
the time of dosage immediately after making 
rounds in each department. In this way the 
head nurse can see at a glance whether or 
not a patient has received the prescribed dose. 
The penicilling record book in the central 
supply room is also initialled for each dose 
but only after a complete series of doses 
has been given. 

For obvious reasons, telephone messages 
from the head nurse of any department are 
accepted for “stat,” “discontinued,” or 
“changed” orders. But whether telephoned or 
not, all orders and changeS must appear in 
the department penicillin book as soon as 
received. 

Time Schedule—The following time 
schedules were: adopted by the Penicillin 
Treatment Center: Doses on a 2-hourly basis 
are given at 8:00 — 10:00 — 12:00 — 2:00 — 
4:00 — 6:00. Doses on a 3-hourly basis are 
given at 9:00 — 12:00— 3:00 — 6:00. Doses 
on a 4-hourly basis are given at 10:00 — 2:00 
— 6:00. Day doses are recorded and initialled 
in blue pencil. Night doses are recorded and 
initialled in red pencil. Experience proves that 
from 20 to 22 injections can be given within 
thirty minutes. 


Financial Aspects 

Since the organization of the Penicillin 
Treatment Center, there has been a marked 
reduction in the number of vials purchased 
by the Pharmacist, resulting in 1/5th the 
amount of storage required. Instead of storing 
a fifteen days supply of 24,945 vials the 
amount is now reduced to 4989 vials. 

The labeling and charging of this vast num- 
ber of vials have been eliminated. The central 
supply room provides for a 24-hour supply, 
serves each dose from stock solution, charges 
per dose, and forwards the charge slips to 
the business office daily at 3 p.m. According 
to the above method, uniformity of charges 
is maintained for all patients. 

A table of charges is used for billing patients 














































































































jax 


The Record of Penicillin Treatments. 


| can be prepared in the same way. is not observed it is surprising how much and a nominal fee is charged for each 
This concentrated solution provides an in- penicillin can be wasted. injection. 
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$x.xx 

Charge for Number of 

Medication Units injections 
(Does not vary) per dose given 

800,000 units 100,000 8 

800,000 units 50,000 16 

800,000 units 25,000 32 

800,000 units 20,000 40 


Total charge to 


Charge per Patient for 


injection Treatment (varies) 
$0.10 $x.xx plus .80 
0.10 x.xx plus 1.60 
0.10 x.xx plus 3.20 
0.10 x.xx plus 4.00 
Conclusion 


The success of the Penicillin Treatment 
Center indicates the practicability as well as 
economy of controlling the distribution and 
administration not only of penicillin but also 
of streptomycin and other medications given 
in divided intramuscular injections. 


ANNOUNCE EXAMINATIONS FOR 
OCCUPATIONAL THERAPIST 
POSITIONS 
The U. S. Civil Service Commission has 
announced an examination for filling occupa- 
tional therapist positions at $2,644 to $4,902 
a year, in Veterans Administration Hospitals 
and Regional and Branch Offices throughout 
the United States. One position at $5,905 a 
year, located in the central office of the Vet- 
erans Administration in Washington, D. C., 

will also be filled from this examination. 

Competitors for these positions will not be 
required to take a written examination. To 
qualify, applicants must be graduates of 
approved schools of occupational therapy. 
In addition, applicants for positions paying 
$3,397 and above must have had professional 
experience in administering occupational 
therapy. For positions paying $4,149 and 
above, this experience must have included 
some supervisory work. 

Applications must be filed not later than 
August 12, 1947, with the Board of U. S. 
Civil Service Examiners at the appropriate 
Veterans Administration Branch Office. Further 
information and application forms may be 
obtained from the Office of the Regional Direc- 
tor, Seventh U. S. Civil Service Region, New 
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Post Office Building, Chicago 7, Ill., from 


most first- and second-class post offices, or the 
Service 


United States Civil Commission, 


Washington, D. C. 





Sister M. Beatrice, O.S.F., 
Dean of X-Ray Technicians. 


HOSPITAL INSTITUTES 


A number of Sisters and lay personnel of 
Catholic hospitals were among those attend- 
ing a five-day institute on management of 
hospital personnel conducted by the American 
Hospital Association and sponsored by the 
University of Houston at Houston, Texas, 
May 26-30. 

The American Hospital Association in co- 
operation with the American Pharmaceutical 
Association and other organizations, held an 
institute on hospital pharmacy at the Con- 
tinental Hotel in Chicago, May 19-23. Practi- 
cal economics of hospital pharmacy was the 
theme of the conference. 

A refresher course in the physiology of 
circulation and respiration as it relates to 
anesthesia was given at an institute for nurse 
anesthetists conducted by the American Hospi- 
tal Association and the American Association 
of Nurse Anesthetists at New Orleans, May 
26-30. Topics included the electro-cardiogram, 
chemistry applied to anesthesia, and action 
of drugs in anesthesia. 


_ ee += eek: 2 


Capping Exercises at St. Anthony Hospital School of Nursing, Terre Haute, Ind. 
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DEAN OF X-RAY TECHNICIANs 

Sister M. Beatrice Merrigan, OSPF y 
Anthony Hospital, Oklahoma City, Okla, yas 
given the national honor of ‘ ‘Dean of Tay 
Technicians” at the American Society Of Xny 
Technicians meeting in Buffalo, N. y. a 
June 3, 1947. In the paper “The Rays of 
Time” Sister Beatrice outlined the amazing 
developments and improvements in techniqy 
since she, as a newly graduated nurse, joins) 
St. Anthony hospital X-ray staff in the dj 
war days of 1917. 

Sister Beatrice took her examination for jy 
American Registry of X-ray Technicians 
November, 1922, and received her certificay 
in 1923. A native Missourian, she began be 
life work by spending two years in training - 
at the motherhouse in Maryville, Mo. She ws 
transferred to the Wabash Hospital, Decaty. 

Ill., foe two years’ service before coming tpl 
St. Anthony Hospital in 1916 and graduated 
as a registered nurse in 1917. Her duties jp. 
cluded aiding the Sister in charge of the X. 
ray department. In 1920 she became head of 
the St. Anthony X-ray department, whid 
position she still retains. 





STUDY COSTS 


An institute on the theory and practice of 
cost analysis in hospitals will be conducted by 
the American Hospital Association, July 21- 
25 at Indiana University, Bloomington, Ind 
William H. Markey, Jr., accounting specialis 
of the Association, will be in charge. Regist. 
tion will be limited to 75 members of Bt 
Association or representatives of institution!) 
members. The fee will be $25. There will k 
also an institute on advanced accounting 
New Orleans, August 25-29 and one on basi 
accounting at Asheville, N. Car., October 2+" 
25. Headquarters of the American Hospitd 
Association are at 18 East Division St. | 
cago 10, Il. 


SCHOLARSHIP AWARDS 


The National Research Council recent 
announced the first five awards under 
$100,000 fund established by Merck . Co 
to provide promising young scientist 
further research training in the closely 
fields of chemistry and biology. 
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has come another 


new X-Ray table 
by Westinghouse 


Here is the first Westinghouse x-ray table specifically 
designed for operation with two shockproof, oil- 
immersed x-ray tubes . . . and it’s a product of the 
expanded Westinghouse plant that developed the 
Monoflex, P.F.X. and T.D.S. 

The new Duoflex offers important advantages for 


both types of x-ray examination: 


it offers important 
motion features...42” longitudinal and 10” cross travel, 
with the important advantage of 18” target-to-skin 
distance. The screen moves all the way to the head of 
the table for lung, sinus or cervical spine examinations. 
Screen parking is both easy and flexible, and controls 
for the screen, shutter, x-ray exposure and room light 
are all placed conveniently on the front edge of the 
screen. 
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the roentgenologist gains 
the advantages of a Bucky diaphragm in which the 


~ 


— 






i 






















cassette can be brought close to the head-end for skull 
radiography. The distance from table top to film in 
the Bucky tray has been reduced to 15¢’’...the low- 
est of any table made today. 

The Duoflex table has other benefits for both types of 
examination: The strong, motor-driven table backs up 
as it stands up and moves from Trendelenburg to 
vertical with an automatic stop at horizontal. The 
table travels from horizontal to vertical in 13 seconds! 

Get the facts today on this important contribution 
to radiography and fluoroscopy. Ask 
your nearest Westinghouse x-ray 
office, or write Westinghouse Electric 
Corporation, P, O. Box 868, Pitts- 
burgh 30, Pa, J-08185 


Westi ghouse 





PLANTS IN 25 CITIES... OFFICES EVERYWHERE 
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Goodwill Builder 
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Patients who luxuriate in the “private room” feeling of a cubicle 
curtain enclosed bed are sure to tell their friends about your modern 


comfort facilities. When 
JUDD CUBICLE CUR- 
TAIN EQUIPMENT is 
used, your hospital will 
have an excellent goodwill 
builder. 

Heart of this modern 
equipment is the JUDD 
patented corner fixture. 





Curtains glide silently past it on fibre wheels, completely enclosing 


the bed in a flash. 


For a cost estimate on your ward, sunporch, corridor, or room 
installation, send us a simple sketch like the one above. 


H. L. JUDD CO. 


HOSPITAL 
DIVISION 


87 Chambers Street, New York 7, N. Y. 
Branches: 449 E. Jefferson Avenue, Detroit 26; 3400 North Western 


Ave., Chicago 18; 726 E. Washington Bivd., 


Los Angeles 21 





Hospital Activities 





ALABAMA 


Msgr. Sheen at Groundbreaking 

Monsignor Fulton J. Sheen, of the Catholic 
University of America, was the principal 
speaker at the ceremonies in Mobile when 
ground was broken for the $400,000 Blessed 
Martin de Porres Hospital and Training School 
for colored persons. 

From his Catholic Hour radio program 
listeners, Monsignor Sheen received approxi- 
mately $100,000 to help finance the construc- 
tion of the hospital. In his address, the 
Monsignor said that the hospital is really a 
national institution, since contributions for it 





have been received from every State in the 
Union. Mrs. Clare Boothe Luce contributed 
$10,000 to the fund for the hospital. 


ARKANSAS 
Prepayment Plan 


The new hospital-surgical care program 
developed jointly by the Arkansas Hospital 
Association and the Arkansas Medical Society 
will be in operation by mid-summer, it has 
been announced by Moody Moore, president 
of the Association, known as the Arkansas 
Medical Society and Arkansas Hospital As- 
sociation. 

For payment of hospital bills, the new 
Arkansas program will offer two plans — one 
covering the entire hospital bill with no cash 
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limits on extras, and one offering UP to $ 
daily for room and board and $30, for extras 
The surgical portion of the program ; is pry 
vided through an unusually broad Surgical fe 
schedule. 





CALIFORNIA 


May Build Hospital 


Tentative plans for a $200,000 hospital to}, 
built in Roseville are being considered by the 
Sisters of the Order of St. Benedict. Two sits 
have been offered and Church authorities a 
studying construction problems. The plans qj 
for a 25- to 50-bed institution. The Sisters 9 
St. Benedict will go to Roseville in Augus 


to study the proposal and may then decit 

upon a site. | 
f 
‘ 





The hospital, when completed, will give th 
local area, with a population of 25.00, 
modern hospital. Residents of Roseville hay 
advocated building such institution for sever! 
years, and at one time a hospital fund ws 
created by the city. This fund now has mor 
than $10,000 raised through a series of dance 
and a harvest festival. 

No effort will be made to solicit contriby. 
tions until after the project has been approved 
by the governing board of the St. Benedic 
Order. 


Golden Jubilee for School 


The College of Nursing at Mercy Hospital 
Sacramento, observed the 50th anniversary ¢ 
its beginning, on May 9. The school now ba 
55 students and during its existence, has grat) 
uated 400 nurses. Dr. Louise Igo-Flitcrol 
who as a young nurse was the first head of th 
school, was present at the jubilee celebratioth 

The Mercy College of Nursing occupies tw 
new buildings and is affiliated with the ci 
school system and Sacramento College. 


COLORADO 


Panel Discussion : 

Several public health nurses, members : 
the Denver Archdiocesan Council of Cathol 
Nurses, celebrated National Public Healt 
Week by a panel discussion, April 24. T 
subject of discussion was the various phe 
of public health work. 


Corporate Communion 

More than 200 members of the Denve 
Archdiocesan Council of Catholic Nus 
attended their annual Communion Mass # 
Holy Ghost Church, Denver, May 25. Re 
Hubert Newell, their spiritual director, 
brated the Mass. After Mass the nus 
enjoyed a Communion breakfast. 


Organize Local Council t 
A new unit of the Denver srchines 
Council of Catholic Nurses at Colom 
Springs has 65 members. Rev. Hari 
Schmitt, chaplain of St. Francis Hospi 
spiritual director. The unit sponsored its 0 
retreat at El Pomar Women’s Retreat Hox 
The retreat was attended by 26 nurses. 


(Continued on page 38A) 
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Three new lines of Fencraft Windows now Singular economy in first cost is made 
offer new high quality, lower cost and im- _ possible by standardized manufacture—the 
; portant installation economy. concentration of production on standard types 
Built of specially-designed steel casement and sizes. 
Healt sections, by craftsmen in the shops of America’s Uniform installation details, plus the co- 
4. i oldest and largest steel window manufacturer, ordination of window dimensions with those 
all Fencraft Windows beautify both the out- _ of collateral materials in the wall, minimize 
side and the inside. They provide permanently _ installation cost. 
easy operation, firesafety, more daylight, better Eminently suited for America’s finest hos- 
ventilation, safe cleaning, superior screening, pitals, Fencraft Windows are now being 
Nurse lasting weather-tightness and low mainte- shipped to many localities. For product de- 
| nance cost. tails, mail the coupon below. 





Detroit Steel Products Company 
Dept. 2259-HP- 6 

2250 East Grand Bilvd., 

Detroit 11, Michigan 








Please send me data on types and sizes of the new 
Fencraft family of Fenestra Windows: 
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is : 

Hous. Company 









Address 
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(Continued from page 36A) 


FLORIDA 


Hospital Pharmacists Meet 


The Southeastern Hospital Pharmacy Asso- 
ciation met recently at Tampa in conjunction 
with the Florida Pharmaceutical Association. 
Both associations endorsed the Florida law 
requiring prescriptions in drugstores and 


hospitals to be compounded by competent, 
fully qualified, graduate pharmists. Mrs. Anna 
D. Thiel, chief pharmacist at Jackson Memo- 
rial Hospital, Miami, charter president of the 





Florida Hospital Pharmacists Association, was 
elected president of the Southeastern Hospital 
Pharmacy Association. 


ILLINOIS 
Hospital Addition 
St. Francis Hospital, Evanston, Hl., is 


planning an addition to cost $1,370,000. 


X-Ray Facilities 

The Alexian, published by the Alexian 
Brothers Hospital, Chicago, reports the 
recent expansion of X-ray facilities. Several 
new machines have been put to work and 
others await the provision of more space. 
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Persistent demand has resulted in th 
admission of women patients to this Service 
and the addition of women to the personne! 
and to the school for X-ray technicians. 

There are at present five diagnostic my. 
chines, including a portable unit for bedsid: 
work. A large diagnostic machine which yj 
double the facilities of the department avwaits 
installation. 

A recently installed contact therapy ypit 
designed by Dr. Choul of the University of 
Berlin, delivers a cancer killing dose unde 
sterile conditions in surgery. It is also usefy| 
in treating cancer without surgery. 


Graduate 34 Nurses 


Mercy School of Nursing at St. Xavier 
College, Chicago, graduated 34 nurses op 


4 


June 3. 


Retreat Is First 


A three-day retreat conducted by Rev, 
Frank Murphy, C.M., of De Paul University, 
Chicago, initiated a round of student activities 
at St. Joseph’s School of Nursing which cul- 
minated on June 8, when 46 student nurses 
graduated. 


IOWA 


Graduation at Sioux City 

St. Vincent College of Nursing, Sioux City, 
graduated 36 nurses, April 27. Rev. Damian 
Cummins, O.S.B., chaplain of St. Vincent's 
Hospital, presided. The program included an 
address by the Mayor, greetings from the 
hospital staff, and a delightful talk by Most 
Rev. Thomas L. Noa, coadjutor bishop of 
Sioux City, who presented the diplomas. The 








day’s exercises began with Mass and bacca- | 


laureate sermon by Rev. Richard V. Sweeney 
of St. Jean Baptiste Church. 


Nurses’ Apostolate 

There were 70 nurses and 25 Sisters in 
attendance at the annual Mass and Commun- 
ion breakfast of the Nurses’ Apostolate at St 
Joseph’s Mercy Hospital, Dubuque, on April 
27. The Most Rev. Henry P. Rohlman, arch- 
bishop of Dubuque, offered the Mass and 
preached the sermon. The text of his discourse 
was taken from both the ‘Gospel and Epistle 
of the day, and the nurses were exhorted to 
“teach and influence their patients by their 
own good example.” 

Election of officers also took place. 


May Crowning 

Coronation of the Blessed Virgin by students 
of the Loras College Division of nursing edv- 
cation, Dubuque, took place on May 25. 4 
procession was held from the reception room 
at Mt. St. Agnes to the rose arbor, where the 
outdoor statue is enshrined. From there, the 
group proceeded to the Blessed Virgin’s altar 
in the chapel, and the formal crowning wa 
held. . 

A tea followed in the reception room 10! 
parents and friends of the students and faculty. 


(Continued on page 40A) 
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X-RAY CORPORATION 
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Your surgical staff will appreciate 
THE BERMAN METAL LOCATOR 
because it eliminates doubt as 


to the exact location of metallic 


foreign bodies embedded in tissue 





THE Berman Metal Locator offers the surgeon definite advantages 
not only in its diagnostic role—in conjunction with the x-ray— 
but also at the operating table, where it serves to guide him directly 
to the foreign body 

There's no groping, no guessing, when this extremely sensitive 
instrument is employed, for it signals both visually (by electric 
meter) and audibly (via loud speaker) the approach of the probe 
toward the foreign body. Valuable time is saved, the operation 
is facilitated, and trauma is minimized. 

Especially in eye cases, for the removal of intraocular foreign 
bodies by the transcleral route; for locating and removing broken 
hypodermic needles embedded in tissue or intraspinally; in 
gynecological cases involving broken suturing needles, and in 
intrathoracic cases, the Berman Locator has proved an invaluable 
diagnostic and surgical aid. 

Send for complete descriptive literature, also abstracts of clinical 
reports which will help you to determine this instrument's potential 
value to your surgical staff. Address Dept. 2649, General Electric 
X-Ray Corporation, 175 West Jackson Boulevard, Chicago, Illinois. 
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S-2635 Phillips Obstetric Table 


a Lot Behind a 


A lot of hard, professional 
thinking to design ‘‘some- 
thing better”. . . a lot of man- 
ufacturing skill, organized to 
raise quality but reduce costs 
... yes, and a lot of “little 
things” to make the big dif- 
ference in a surgeon’s satis- 
faction. 

Write for our latest 

bulletin or catalog 


Sold by your surgical or 
hospital supply dealer. 


SHAMPAINE CO. 


ST. LOUIS, MISSOURI 
> O23 &> 





Hospital Activitie. 





(Continued from page 38A) 
LOUISIANA 


Successful Personnel Policies 

At DePaul Sanitarium, New Orleans, was 
conducted a survey and analysis to establish 
workable personnel policies. Duties and qualifi- 
cations of each worker were studied and com- 
pared with national, state, and local stand- 
ards; and maximum and minimum salaries 
based on experience, efficiency, seniority, and 
hours per week were assigned. It was decided 
that pay as well as vacation and sick leave 








should be based on actual working days. Facil- 
ities were provided for adjusting individual 
problems. 

Those chiefly responsible for the success 
of the plan were Sister Anne, superintendent; 
Sister Rita. business manager; and Sister 
Carlos, director of nursing. 


Psychiatric School Approved 

The affiliate school of psychiatric nursing 
at DePaul Sanitarium, New Orleans, has been 
approved according to the latest standards of 
the American Psychiatric Association. 


Leprosarium Head 
Dr. Frederick A. Johansen, an alumnus of 
Loyola University, Chicago, has been named 
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medical officer in charge of the United States 
Marine Hospital National Leprosariym, ‘ 
Carville. 

Dr. Johansen, a graduate of the medica] 
school of Loyola University, entered public 
health service in 1924, at which time he Wes 
assigned to duty at the national leprosariun, 
He has served there ever since. acting a 
executive officer until his appointment to ty 
post of officer in charge. 

The national leprosarium at Carville now hy 
394 patients, a new high in the 52 year history 
of the institution. } 


MARYLAND 


Consultant Dies 

Dr. Arthur John Lomas, administrative cop. 
sultant to Catholic hospitals in Maryland, died 
recently, at the age of 68. He was at one tim 
assistant director of Johns Hopkins Hospital, 
and for 16 years was superintendent of the 
University of Maryland Hospital. 


MISSOURI 
Sister M. Inez Dies 


Sister M. Inez, assistant supervisor of nurse: 7 
at Desloge Hospital, St. Louis, died recently 
at the age of 49. She joined the Sisters of 
St. Mary 25 years ago. She was a native of 
Cedar Rapids, Iowa. 
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NEW YORK 


Sister’s Jubilee 

Sister Loretto Bernard, 
St. Vincent’s Hospital, New York, aod 
celebrated her 25th anniversary as a Sister f 
of Charity. Among those offering congratul:- 


= 


} 


administrator of § 


tions were the officers and directors of the 
Hodgkins Disease Research Foundation which 
has its headquarters at St. Vincent’s. Sister 
Loretto Bernard played a major part 
establishing the Foundation for the study of 
disease which at present is invariably fatal. 
| 
Moderator for Nurses £ 
Rev. Vincent J. Brosnan, former chaplain J 
of the 43rd General Hospital, an oversea 9 
medical unit, has been appointed moderator 
of the Catholic Nurses Association of as 
Archdiocese of New York. 


Ceiling Projector 

Patients unable to handle books and ma: 
azines in the conventional way at St. Francs 
Hospital, in Olean, can now enjoy the pleasure 
of reading in spite of their handicap. A ceiling 
projector and a small library to go with it has 
been presented to the hospital. The gift is th | 
realization of a dream for Rev. [renatts i 
Herscher, O.F.M., hospital chaplain, and librar J 
ian at nearby St. Bonaventure's College, wh? 
started the fund to buy the equipment. 

Father Herscher has been interested in the 
potentialities of microfilm for the past 1 
years, and in recent months has been publicly 
advocating the use of ceiling projectors © 
hospitals. : 

The man who conceived the idea of pi 
jected books for ceiling reading, Eugene Powel 

(Continued on page 43A) 
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For reproductions at their best... 
KODAK PHOTOGRAPHIC PAPERS 


Major Kodak products for 


the medical profession 


‘ MEDICAL PHOTOGRAPHY, Kodak Photographic Papers mean prints 
. contact or projection . . . of the exacting quality demanded by 
the many types of subjects. They give the photographer a choice of —_ X-ray films; x-ray intensifying screens; 


contrast grades and speeds to suit his negative and printing method x-ray processing chemicals; cardio- 
graphic film and paper; cameras- 


...a variety of surface textures, tints of paper stock, and tones of image ; : 
: : z : still and motion picture; projectors 
appropriate for the intended use of the print. still and motion picture; photographic 
Papers, films, chemicals, accessories—Kodak provides them all in _ films—color and black-and-white (in- 
: ‘ , ‘ . ; . -luding infrared) ; photographic papers; 
widest possible variety. Because of this, the medical profession is able ““°"s'™ ared); photographic paper 
? / : rar . é : photographic processing chemicals: 
to meet all its photographic and radiographic requirements with synthetic organic chemi- 
familiar Kodak products. . . . Eastman Kodak Company, Medical cals; Recordaks. 
Division, Rochester 4, N. Y. 


Serving medical progress through Photography and Radiography 
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MOSBY TEXTS 























for 
NURSES 











Day’s 2nd Edition — BASIC SCIENCE IN NURSING ARTS 


This book in its first edition was entitled “Principles and Techniques of Nursing Procedures.” For the second 

edition, however, the author has stressed more strongly the application of basic sciences to nursing, and the 

revised title of the second edition bears this out. Sections covering discussion of underlying principles have 

been added to many chapters. An entirely new chapter introducing the subject matter has been placed at the 

beginning. 

By Sister M. Agnita Claire Day, Instructor in Medica] Nursing, St. Louis University School of Nursing. As 
developed in St. Mary’s Group of Hospitals, St. Louis University. 725 pages, illustrated. (1947) Price, $4.00. 


ere 


Smith’s 3rd Edition A WORKBOOK OF ELEMENTARY 
PHARMACOLOGY and THERAPEUTICS 


This workbook is intended for the course in Elementary Materia Medica and as a guide in introducing 
Pharmacology. The first portion of the book consists of lucid explanations of arithmetical processes and 
solution making, followed by many pages of practice problems. An outline of pertinent facts about anti- 
septics and other preparations usually taught in the elementary course is included in the workbook. New 
material is included in this edition on the drug penicillin. 


By Luella C. Smith, R.N., B.S., Assistant Director of Nursing Education, University Hospital, Augusta, 
Georgia. 300 pages. Price $2.50 (1947). 
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Lennon’s — PROFESSIONAL ADJUSTMENTS 


This text introduces the student nurse to her noble profession and to the world. It puts into her hands 
many keys to unlock the solutions of her professional, academic, social, moral, economic, personal, and spiri- 
tual problems. Although written primarily for classes in Catholic hospitals, the practical suggestions offered 
along the lines of character development and sane ethical practice in medicine and surgery are of universal 
value. The author is especially well qualified to teach “Professional Adjustments,” having devoted twenty-five 
years to the education of student nurses. Her understanding of the student nurses’ problems is reflected in 
this text. This volume will be an acquisition to any nursing library. 


By Sister Mary Isidore Lennon, R.S.N., R.N., B.S., M.A. Director of St. John’s Hospital School of Nursing, 1939- 
45; Director of Social Service Department, St. John’s Hospital, St. Louis, Mo. 299 pages. Price, $3.00 (1946) . 
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also has directed a project with which St. 
Bonaventure Library has been associated for 
many years. As a result of this project, thou- 
sands of rare volumes in England were micro- 
filmed and are now available to scholars in 
America. They are on file at St. Bonaventure’s 
Library. Today, these microfilmed books are 
all that is left of some of the destroyed 
libraries of London. 


Honor Volunteers 

Sixty volunteers, each of whom has worked 
at least 150 hours at the New York Foundling 
Hospital, were awarded pins symbolic of their 
service at a presentation ceremony, the first of 
its kind. The awards were presented by the 
chaplain of the hospital, Rev. John E. Reilly, 
before a gathering of 360 volunteers and the 
Sisters of Charity who staff the hospital. 


OHIO 


To Enlarge Mercy Hospital 

Mercy Hospital, Mount Vernon, will be 
enlarged from 66 beds to 154 beds as a 
result of a financing campaign now in oper- 
ation which will bring in about $600,000. In 
addressing the campaign workers, Most Rev. 
Michael J. Ready, bishop of Columbus, said: 
“T need not assure you that what you have 
given in trust to the Sisters of Charity will 
be returned a hundredfold in service to the 
good citizens of this community.” 


OREGON 
Present Hot Pack Unit 


A valuable aid in the form of a hot pack 
unit was recently presented to the Sacred 
Heart Hospital, in Medford, by the Jackson 
County Chapter of the National Foundation 
for Infantile Paralysis. 


OKLAHOMA 


Encourages Nursing Career 

Sister Gratiana, director of the school of 
nursing at St. John’s Hospital, Tulsa, coupled 
the announcement that the new wing of its 
educational building would be opened for 
public inspection with an appeal for more 
student nurses. 

The local press assisted in encouraging young 
ladies to consider the profession of nursing by 
giving a variety of reasons. Nursing, it said, 
is not the drudgery it used to be. “Modern 
hospitals have many labor saving devices and 
have shortened the hours to those of stores and 
industry, Nor is nursing filled with the horror 
that it used to be. The country is passing from 
the age when going to the hospital means one 
was terribly mangled or deathly ill. 

“Today's nurse is a trained consultant on 
physical and mental well-being. Most of the 
people with whom she comes in contact are 
hot condemned. They are in the hospital to 
keep from being condemned. They want rest 
and minor treatments to stave off a crisis. They 
are often more the nurse’s patient than the 
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Assure Flexibilty 


Have a sufficient variety of 
Puritan Accessories on hand 
at all times to insure unin- 


terrupted administration 


of vital, life-saving 


therapeutic gases. 


SEE YOUR PURITAN DEALER 
or write our nearest office 
for latest catalog 


PURITAN DEALERS IN MOST PRINCIPAL CITIES 


PURITAN COMPRESSED GAS CORPORATION 


“PURITAN MAID’’ Anesthetic, Resuscitating and Therapeutic Gases and Gas Therapy Equipment 


ATLANTA BOSTON 


NEW YORK 


BALTIMORE 
DETROIT 


doctor’s. That makes her work thought-provok- 
ing and interesting. 

“Nearly every girl plans marriage. Nursing 
is a remarkable preparatory course for rearing 
a fine family, besides a wonderful way to 
meet a lot of interesting men when their guards 
are down.” 


PENNSYLVANIA 
Hospital Felicitated 


Tribute was paid to Mercy Hospital, Pitts- 
burgh, on the occasion of its 100th anniversary. 
The president of the Catholic Hospital As- 
sociation, Rev. Alphonse M. Schwitalla, de- 
clared that “every Catholic hospital in the land 
knows and acknowledges its obligation to 
Mercy Hospital in Pittsburgh.” The hospital 
has cared for more than 2,000,000 patients. 


ST. LOUIS 





CINCINNATI DALLAS 
KANSAS CITY 


CHICAGO 
ST. PAUL 


Combined Graduation 

The combined graduation of five Catholic 
schools of nursing was held in the Cathedral of 
SS. Peter and Paul, May 20. His Eminence, 
Dennis Cardinal Dougherty was the celebrant 
of the Mass at 8:30 o'clock, after which he 
distributed diplomas to 213 graduates. 

The schools represented in the commence- 
ment exercises are St. Agnes, with 56 grad- 
uates; St. Joseph’s with 42; St. Mary’s with 
39: Misericordia with 34, and Fitzgerald- 
Mercy with 42. 


SOUTH DAKOTA 


Lay Cornerstone 
His Excellency, Most Rev. William O. 
Brady, bishop of Sioux Falls, officiated at the 


(Continued on page 44A) 















































The SEPTISOL DISPENSER 


SMOOTH ... that’s the best description of the easy operation 
of the Vestal SEPTISOL Dispenser. A slight pressure of the 
foot releases the soap flow. The patented control valve regulates 
the amount—all the soap you want. . 
without costly dripping or waste. And, because it’s foot oper- 
ated, both of your hands are free. One trial and you'll never use 
less efficient scrub-up technique. 


.-where you want it, 


SEPTISOL SURGICAL SOAP 


is scientifically prepared from a blend of fine 
vegetable oils. Made especially for use in scrub-up 
rooms. It lathers to a smooth creamy richness 
helping to eliminate dangers of infection and 
roughness that come from use of harsh, irritating 
soaps. Best on the market for scrub-up room use. 
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cornerstone ceremonies, held May 21, at the 
north entrance of the new nurses’ home of 
Sacred Heart Hospital, Yankton. 

Bishop Brady briefly addressed the crowd of 
spectators which gathered for the event, ex- 
plaining the traditions of cornerstone laying 
and the prayer said to invoke God’s blessing 
for the successful continuation and completion 
of the project begun. 

He then enumerated the items of historic 
importance which were placed into the metal 
box that was sealed into the cornerstone. After 
blessing the stone which bears the engraving 


A.D. 1947 and four crosses, His Excellency, 
assisted by Mr. Charles Smith, president of the 
board of trustees, placed the box into the stone 
and began covering it with mortar. The Bishop 
summoned Reverend Mother M. Jerome, Sis- 
ter M. Radegund, and Sister M. Juliana to 
help with the sealing of the box. The small 
trowel used was the one used in 1914 when 
the cornerstone for the hospital was laid. 

The articles placed into the metal box 
included: a statue of Saint Joseph; a bronze 
medal of Saint Benedict; the names of the 
Sisters, doctors, board of trustees, and nurses; 
the 1946 annual report of Sacred Heart 
Hospital together with the 1947 school bul- 
letin; a catalog of the Congregation of St. 
Gertrude the Great enumerating the members 
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of the Sacred Heart Convent in 1946. the 
first issue of the Bishop’s Bulletin printed i 






January, 1947, which carries an article concen, 


ing the expansion of Mount Marty; the lates 
issue of the Hillside Echo; two issues of the 
Press and Dakotan which carry articles about 


the erection of the nurses’ home; announce. 
ment and program for the 1947 graduation [ 


exercises ; a set of the U. S. Cadet Nurse Com 
insignia; and recent literature concerning Den. 
icillin and streptomycin. 

A recording of the ceremony was made and 
broadcast over radio station WNAX. th 
following day. 

A large bouquet of yellow tulips was place 
at the scene by the hospital medical staff. al 
another bouquet, of carnations and =. 
dragons, was sent by Mayor Carl Wallbaun, 


National Hospital Day 


Sacred Heart Hospital, Yankton, stopped m 
May 12 to mark the progress of the “House 
of Healing” and to revere the memory of 
Florence Nightingale. The “Lady With th 
Lamp” was honored by holding the nurse 
banquet and by acquainting the public with the 
services rendered in the hospital during the 
past 50 years. 

Reverend Mother M. Jerome, O.S.B., faculty 
members of the school of nursing, president 
of Sacred Heart Auxiliary, 40 alumnae men. 
bers, graduates, and juniors attended the 
banquet, held in the school. 


ea ee 





Favors were printed booklets featuring his- 
toric events of Sacred Heart Hospital during 
its 50 years of service, and listing the officers 
of the Alumnae Association, the members of 
the medical staff of 1897 and 1947, graduates 


cee el 


and juniors. Jonquil nut cups, made by the J 
freshmen, graced the tables. In addressing the 9 
guests, Sister M. Stanislaus, dean of Mount | 


Marty Junior College, stressed the fact that | 


Florence Nightingale was not merely the “lady 


of the lamp,” but also the “lady of light’ { 


reflecting the light of Christ in her life of 
service. 


Seventeen Graduates 


Graduation exercises for 17 nutses of the 


Sacred Heart Hospital School of Nursing, | 


Yankton, were held May 20 in the auditorium 
of Mount Marty Junior College. Bishop 
William O. Brady conferred the diplomas. 
The commencement speaker, Rev. Henry 
Kolbeck, of Howard, emphasized the duty of ¢ 
nurse to God, to her neighbor, and especially 
to herself, referring to the quotation of “Ham- 
let,” ‘To thine own self be true; and it must 
follow, as the night the day, thou canst not 
then be false to any man.’ He pointed out the 
great need of professional nurses who live Up 
to their Christian ideals in our troubled world 


setocendil 





and concluded his inspiring words with the 


benediction of Cardinal Henry Newman. 
His Excellency, Bishop Brady, who extended 
congratulations to the graduates, spoke of the 


great opportunities doctors and nurses have ® § 


bringing happiness and security among the 

restless, freedom-seeking citizens. He dwel 

briefly upon the motto, “Less Than Our Bes! 
(Continued on page 46A) 
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CARROM FURNITURE CRAFTSMEN 


Attractive, well-made Wood Furniture com- 
bines, to a high degree, both literal and 
figurative warmth and friendliness. From a 
practical, physical standpoint wood, be- 
cause it is to a great extent a non-conductor 
0; heat, has a friendly, comfortable ‘‘feel”’ 
that invites use. But over and above this 
. + . wood possesses a natural emotional 
warmth that is normally generated by inti- 
mate, friendly things. 


Carrom Wood Furniture possesses, in a 
great measure, these characteristics of 
“Friendly Warmth" . . . appealing to the 
natural instincts of the average person. This 
is especially desirable for institutional use 
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INC., 


where the individual finds himself more or 
less remotely situated from home and 
friends. Both physically and psychologi- 
cally, he enjoys the gracious and beneficial 
influence of ‘friendly warmth"’, generated 
by the ageless spirit and fibre of WOOD! 


Carrom Wood Furniture is made especial- 
ly to meet institutional needs . . . college 
and nurses’ dormitories, hospital rooms, 
ward or lounge. Whether used to furnish 
an entire building or just a room, its basic 
styling, simple lines, functional adaptability 
and strong construction combine with its in- 
viting atmosphere of ‘‘friendly warmth” to 
provide a maximum degree of intrinsic worth. 


LUDINGTON, MICHIGAN 
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RAILS PINNED 
TO POSTS 


It is not enough that Carrom 
posts, legs and rails have a 
tight drive-fit. As further as- 
surance of serviceability, a 
wood pin or metal insert is 
driven through the joined 
part to engage the post, leg 
or rail and hold it more 


securely. 
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RESUSCITATOR . 


INHALATOR 
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New in design, and 
engineered on clin- 
ically proved prin- 
ciples. A three-pur- 
pose instrument for 
combating asphyxia 
in the modern hos- 
pital . . . Surgery 
- - » Pediatrics... 
Obstetrics... 
Emergency. 
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6116 SAN FERNANDO RD. + GLENDALE, CALIF. 


Place check in proper place indicating your pteference 
and mail this coupon to the E & J office nearest you. 
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- aT; Students Building Too 
Hospital Activities The editor of Hillside Echo, published by 
the students of Sacred Heart Hospital, Yank- 
(Continued from page 44A) ton, has likened the third year students’ educa- 
tional program to the building of the new 
nurses’ home. She very fittingly states the 
similarity as follows: 

Silver Jubilee “As I gaze out of the window I see the 

Right Rev. Abbot Philip Ruggle, O.S.B., framework of the new nurses’ home. Last 
chaplain of Sacred Heart Hospital, Yankton, week the cornerstone was laid and the blessing 
celebrated his abbatial silver jubilee and name of the Almighty was called upon the continu- 
day, May 1. At a banquet, attended by 18 ation of the home. In a short time the workers 
priests, the celebrant was honored with a skit __ will proceed to erect the stairway to the third 
presented by pupils of Sacred Heart School. floor. The building process is similar to that of 
The nurses and Mount Marty Junior College our class going on to the third year of training. 
chorus sang. “The foundation was laid quite some time 





is Failure,” and said that the world is not only 
expecting the best, but perfection of a nurse. 

















HOSPITAL PROGRESS 


June, 19 





ago, almost as compact as the concrete of th 
ground floor. Second floor must have a 
floor so must skillful practice be Preceded by 
diligent study. Each nail has a Purpose jy 
making the framework secure, but it needs 
be driven into the wood. Little knocks he: 
and there will make our frame stronger aj 
firmer. The pillars point upward so mys y, 


look up to the Master Builder Who expec 


of us a strong support for the feeble and th 
sick brethren. White stone slabs make the walk 
up to the first floor not only more magip 
but also more beautiful in our new home 
Solid virtue will do the same thing to o 
buildirig. Bricks are used to fill in the lare 
empty squares between the first and secm/ 
floor; advanced instruction, diligent sty) 
keen observation of symptoms are the cm. 
nective links in our edifice. 








“The builders often consult the blue pring 
to provide openings for electric wires whid 
some day will help in illuminating our roo; 
and they check other details constantly, Ty 
school faculty often refers to the plan la 
out for our three year course in order to ched 
up on many gadgets needed in our profession! 
life. 

“With the vigilance of the Sisters and de. 
tors who not only provide the facilities a 
material needed in the erection of our edu. 
tional edifice but also guide us in using; 
wisely, we are going to reach our goal ju 
like the new building will be some day tk 
perfect home for the nurses of the Sacre! 
Heart Hospital.” 


TEXAS 


The Explosion Disaster 
Inter Nos, the news bulletin of the Tex 


Conference of the Catholic Hospital Assowy 


tion, gives the following account of t& 
hospitals’ part in caring for victims of & 
recent disaster at Texas City: 

The Texas City explosion which claimed t 
lives of hundreds and injured thousands cau! 
also the death of the Rev. William Roi 
pastor of the Texas City Catholic Church, 
was injured fatally while administering to th 





dying. His twin brother, the Rev. John Road 
is the director of Catholic Charities and 
hospitals for the Galveston diocese. 

In the disaster aid, the Catholic hospi 
of the nearby area played an active @ 
prominent part. St. Mary’s Infirmary, Galve 
ton, a veteran in such instances, pressed 
use its new but unfinished hospital unit. h! 
spirit of co-operation in the emergency, ® 
contractors helped to make the ground dot 
ready for the injured by quickly putting ® 


windows in and providing sewage facil 






cp 


bas 


haa 





and running water. Before evening of 
memorable April 16, approximately " 
disaster patients occupied the first floor, bese 







cared for by doctors, nurses and sisters. 

One half hour after the news of the trai 

flashed in Houston, St. Joseph’s Inim# 

offered all its available personnel and fi 

ities. Sister Fidelis, the administrator, ™ 

word that the doctors be requested to # 
(Continued on page 48A) 
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, Any average wash room employee can quickly be trained to 
he Tex properly operate a Formatrol-equipped washer. Installed on new 
ror or used conventional washer, it will end your washroom worries, 
of cut your washroom costs, and improve both the quantity and 
s of th quality of output. Many plant owners have found that three 
Formatrol-equipped washers will do the work of four manual- 
rimed te powered washers, a saving of 25% in operating time. 
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n Roat 
h, we 
ee FORMATROL OPERATION GIVES YOU: 
an Rows 
sand « ®@ Correct water levels and temperatures (compensates for water absorb- 
host tion by fabrics in attaining correct water levels). 
ir @ On time and full time break, suds baths, rinses, sour and blue. 
- Galve ®@ Will “flush rinse” before filling. 
ssed it @ Will “flush rinse” between suds when desired. 
nit, 1 © Opens and closes dump valve for-drain and fill. 
NCcy, - e 
nd . ®@ Signals washman and indicates type of supply required for each 
wey operation. 
facili © Admits steam for high-temperature sterilization when 
of th required. 
ly | @ Will follow your own formulas for every type of soil 





and fabric. 
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THE PROSPERITY COMPANY, Inc. 


AUTOMATIC PRECISION PRODUCTION TOOLS FOR LAUNDRY AND DRY CLEANING PLANTS 
Mein Office and Factory, Syracuse 1, N. Y. Soles, Service and Parts in All Principal Cities 
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PROSPERITY 
LF-5 
FORMATROL CYCLE TIMER 


Can be Installed on Any 
Conventional Wash Wheel... 


Yew or How in Use! 


The only automatic washing control that keeps the 
washman completely informed as to the progress 
of the washing cycle. 


r The Prosperity Company, Inc. d 


| 2155 Erie Bivd., East, Syracuse 1, N. Y. 


| Gentlemen: 
[_] Please send illustrated Formatrol pamphlet. 

[_] Have Prosperity man survey my washroom and 

make recommendations for automatic washing 

control . . . without cost or obligation. 
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Sterile Venoclysis Equipment 
Abbott Laboratories 





sizes: 


Equipment is Safer 


with Pure Latex Tubing 


@ Nationally known laboratories use RLP Pure 
Latex Surgical Tubing because of RLP’s long 
record of proven dependability. RLP Pure Latex 
Surgical Tubing is made especially for blood, 
plasma and parenteral fluids. Constructed by a 
special process which eliminates the use of acids 
or minerals in coagulating the latex, this trans- 
lucent, seamless tubing is a “natural” for the most 
exacting surgical and hospital uses. 

Ask your surgical or hospital supplier for the 
handy 50-ft. dispenser reel in any of the following 
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Inside Inside Inside 

Diam. Wall Diam. Wall Diam. Wall 

1/8 x 1/32 3/16 x 3/32 1/4 x 3/32 
3/16 x 1/16 1/4x 1/16 5/16 x 1/16 
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those of their patients who were able to leave 
the hospital to do so in order to provide 
space for Texas City injured. The staff doctors 
immediately cancelled all scheduled operations 
and those who did not go to the disaster area 
stood by in the emergency and operating 
rooms to await the arrival of the injured. 

In response to the call for nurses, the 
hospital released most of its graduate nurse 
staff and replaced it with the corps of volun- 
teers including student nurses (all those who 
had days off came to offer their services). Red 


Rubber Latex Products, Inc. 


Specialists in Surgical Tubing 


Cuyahoga Falls, Ohio 
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Cross nurse’s aides; and the Sisters who were 
making their retreat returned to their depart- 
ments. Between 50 and 60 patients were re- 
ceived and treated. Of these two were dead on 
arrival and four died soon afterward. The Rev. 
Paul Fee, hospital chaplain, and the Rev. J. 
P. Veale, S.J., who was giving the Sisters’ 
retreat were on the scene to administer the 
last Sacraments to the dying. 


New Hospital for Negroes 

A new $250,000 hospital for Negroes is being 
planned for Austin, by the Franciscan Mission- 
ary Sisters of the Immaculate Conception. It 
will take the place of the present frame 
structure. 

Holy Cross Hospital for Negroes, in Austin, 





was opened in 1940. There are now 11 of jx 
kind in the country, and more are being 
planned. 

The present hospital building, on completion, 
of the new structure, will be used as q much 
needed school for the children of Holy Cros 
parish. 


A “Hospital Manual” 

From the director of public relations , 
Providence Hospital, Waco, comes an atta: 
tive little eight-page booklet entitled “Whe 
You Are a Guest of Providence Hospital,” ; 
copy was given to all visitors on Nation 
Hospital Day, and a copy is given to y 
patients on admittance. The booklet has beg 
prepared to help make clear to the pubj 
how and why things are done as they are g 
the hospital, and should prove of interes 
and value to the incoming patient to who 
everything may seem strange and new. Th 
topical headings are: Reservations, Charge 
Extra Charges, Hospital Insurance, Acciden 
Cases, Physicians — Residents, Private Duy 
Nurses, Cot Accommodations, Special Diets 
Valuables, Visitors, Out-of-Hours Visiting 
Chaplain, Chapel and Grotto. A brief histor § 
of Providence Hospital is recorded on the has 
page, and some prayer cards are also inserted 

Providence Hospital has had several radi 
programs of its own origin on both of th 
Waco stations, in the interest of nurse recrut- 7 
ment. Spot announcements have also - 
arranged for over these stations, all of whidf 
have been brought down to points of low) 
interest. 





Sister M. Vincent, hospital administrator 
and Sister Austin, director of the school oj 
nursing at Providence Hospital, are distribut-J 
ing an attractive illustrated brochure to pr 
pective students of nursing. The pample: j 
compiled by Bruce Juleon, financial secretan} 
and publicity director, gives complete infor 
mation regarding qualifications and rules fx 
student nurses. 


( 


VIRGINIA 
Busy Social Month 


May was a busy social month at De Pa 
Hospital, in Norfolk. On May 8, a testimon 
dinner was given by the Sisters of Charity at 
the medical staff, honoring Dr. Philip S 
Legere Moncure, a local physician who ct 
brated his SOth year as a member of th 
hospital staff. 

Dr. Moncure joined the staff of St. Vincen§ 
Hospital, May 1, 1897. (The name of t& 
hospital was changed to De Paul Hospi 
when the new hospital was built.) Hospi 
officials and people from all walks of life pu! 
tribute to Dr. Moncure, who has contribute 
so much to the hospital and to the health a*§ 
welfare of the community. 

On National Hospital Day, May 12, De Pue 
celebrated its 3rd anniversary in its § 
equipped new hospital. Members of the Woo 
en’s Auxiliary decorated and acted as hostess 
and student nurses took the guests throu § 
the institution. In the afternoon, officers , 
the Auxiliary received the guests and senf 

(Continued on page 50A) 
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For over 30 years hospital people have been _— much to you as it does today, for never before 
asking us “Exactly what do you mean by was merchandise in such a state of flux. Never 
‘Unconditionally Guaranteed’?” before has that guarantee required more cour- 
De Pull We have answered the question ina hundred age on our part. And never before have we 
stimoni ways, but we have never tried to establish a —_ been more in earnest about it. 


ip r definition. Whatever the dictionary may say, 
you and you only, are the final judge. No fine | You won't find the definition of “Uncondition- 


ho cele 

Vs type. No confusing clauses. No time limita- ally Guaranteed” in 

a tion. A guarantee of dimensions and material any book. But you will 

Hospit F and quality and weight — of course. But more _ find it in the exper- 

‘teil than that. It is a guarantee of service value. _ience of thousands of 
Never before has such a guarantee meant so _—Will Ross customers. 

throug 


3} WILL ROSS, INC 


alth ant ie 
| ser Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
: MILWAUKEE 10, WISCONSIN 
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an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our service are pictured 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service are listed below: 


Hollister Quality 
Birth Certificates 


Frames for 
Birth Certificates 
Perfected 
Footprint Outfits 


Long Reach 
Seal Presses 
Graduation Diplomas 
for Schools of 
Nursing 
Stationery for 
Hospitals & Schools 
of Nursing 
We are mailing the file folder to 


all hospitals. If not received by your 
hospital, please write for it. 


Franklin C. Hollister, 
538 West Roscoe St \ompa vf 
CHICAGO 13 
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Hospital Activities 











(Continued from page 48A) 


refreshments in the lounge of the nurses’ home. 

On May 24, graduation festivities began 
when the junior class entertained the graduates 
at a banquet, followed by a dance, at the 
Monticello Hotel. The following Monday, 
Class Night was held. On Tuesday evening, a 
supper party was held at the outdoor grill on 
the hospital campus. Graduation Day, May 29, 
started with a Mass, followed by a breakfast, 
at which time Dr. A. V. Crosby, president of 
the medical staff, was guest speaker. Gradua- 
tion exercises were held at 6 p.m., on the 
campus, with 41 nurses graduating. Most Rev. 
Peter L. Ireton, D.D., bishop of Richmond, 
gave the baccalaureate sermon and presented 
the diplomas. Solemn benediction followed. 
The music was presented by St. Joseph’s Villa 
orchestra, of Richmond, and the choir was the 
St. Joseph’s Academy Glee Club, of Ports- 
mouth. 


Teen-Agers Tour 


During the past year, high schools were 
visited by members of the staff of De Paul 
Hospital, Norfolk, and told of nursing as a 
profession and the great need for more nurses. 
Following up on these talks, on May 22 those 
interested in entering training were invited to 
the hospital. A lunch was served at the outside 
grill, after which the girls were taken through 
the hospital and nurses’ home. Movies were 
shown of some activities in hospitals. Sister 
Rose, the director of nurses, had a conference 
with the girls, and it is hoped that a sizeable 
number will return to join the fall class. 


Sister Rose Frances of St. Clare’s Hospital, New York City, supervises the first Photofluorograph 
taken at St. Tlare’s. Technician Kathleen Butler assists. Jeanette Toschiano 
seems to enjoy the experience. 
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WASHINGTON 
To Add Central Wing 

Spokane manager of the office of housing 
expediter, Dewitt Wallace, has announced 
approval of the construction of an $944 
six-story central wing to the Sacred Hes 
Hospital, in Spokane. 

Work on the addition will start immediate) 
according to officials of the Gus Bouten Con. 
struction Company, which is now erecting ; 
$700,00 east wing. When the two new Wings 
are completed, Sacred Heart Hospital will } 
one of the most modern and largest in thy 
Pacific northwest. 

The Sisters of Providence held open house jy 
May, to give a preview of the Sacred Hea 
School of Nursing, which has just been con. 
pleted, at a cost of $500,000. It adjoins the 
hospital. 


Must Pay “Family Living Wage” 
Catholic hospitals have a moral obligation 

pay a family living wage to all employees. | 

even if they must raise their rates, | 





aid campaigns, or ask for public subsidies i 

do this, Rev. Jerome L. Toner, O.S.B., pro. | 
fessor of industrial relations at St. Martin: | 
College, Lacey, declared at the 19th annul 

meeting of the Western Conference of th 

Catholic Hospital Association, in Seattle 

May 31. 

Fighting for this principle will make yo f 
about as popular “as Christ was when He " 
drove the money changers out of the temple 
Father Toner warned the hospital officials, “or | 
as a Catholic doctor is when he refuses to § 
perform an operation against the laws of God | 
in a county hospital, or as you are when yw 
will not permit some of the doctors on you fl 


(Continued on page 53A) 
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Whether you're cook or dietitian 
...as you know: every patient and 
employee you feed is a walking ad, 
talking for you or against you. You 
can make them happier by serving 
the food they enjoy at home. That 
means General Foods products. And 
General Foods products mean your 
choice of hundreds of valuable 
premiums . . . NOW MORE QUICKLY 
AVAILABLE TO YOU THAN EVER BE- 
Fore! Valuable premium coupons, 
formerly packed only with Post's 
Cereals, are now packed with Jell-O, 


HOSPITAL PROGRESS 


i TALI. wrx FOR YOU? 


Jell-O Puddings, Calumet Baking 
Powder, and many other General 
Foods institution products. Now you 
can get more quickly your choice of 
de luxe mixers, electric shavers, and 
any of the hundreds of desirable, 
hard-to-buy premiums . . . premiums 
for both business and personal use. 
Get full details by sending for the 
free Premium Catalog listing the 
number of premium coupons packed 
with each General Foods product. 
Write: General Foods Premium 
Dept., Battle Creek, Mich. 


PREMIUM CATALOG 





Write today to 
General Foods Premium Dept. 
Battle Creek, Mich. 












WHEN POLIO STRIKES 
WILL YOU BE READY? 





Model 790 Model 789 
Aspirator Suction Pump 


sUMtD 


BRINGS IMPORTANT AID 
TO YOUR TREATMENT 


Polio comes every year—unpredict- 
able as to locality and intensity. The 
best rule is to be prepared as early as 
possible. 















Gomco Portable Suction Pumps and 
Electric Aspirators fill an important 
need in polio cases where respiration 
is affected—assisting patients to re- 
move mucous and to promote comfort. 
Gomco Aspirators provide depend- 
able, controlled suction—quietly and 
economically. 














Be prepared for whatever Polio brings 
this year! Place your order NOW for 
this essential equipment. 


GOMCO 
SURGICAL MANUFACTURING CORP. 
822H E. FERRY STREET BUFFALO 11, N. Y. 

















GUMUG eauipment 
Fostering Improved “Jechutes 
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In every Country 
the world over, 


where there are doctors and hospitals; there 
you will find 


HANOVIA 
ULTRAVIOLET LAMPS 


And in our Country, go0% of all Ultraviolet 
Lamps in use by doctors and hospitals are 
Hanovia. 

The reason — Hanovia produces the only ultra- 
violet lamp with the high pressure mercury arc 
— the most efficient source of ultraviolet. 

For instance — Hanovia’s Solarium Lamp for 
group irradiation provides an intense source of 
the therapeutic ultraviolet energy. 


Some of its other important features: 
No costly ventilating system required, because 
these lamps create no fumes or smoke. 
Treats several patients at one time, one operator 
in attendance. 
Consume considerably less current. 
Produce 50% more therapeutic ultraviolet rays, 
without any shadows. 
Require no regulations of temperature during 
hot weather. 
Easy to operate. 
Hanovia also manufactures the HANOVIA LUXOR 
ALPINE LAMP — HANOVIA SAFE-T-AIRE EQUIP- 
MENT —and other ultraviolet and infra-red units. Full 
particulars upon request. 


Address Dept. HP-64 


WHANOVI 4 


CHEMICAL & MFG. CO. 
NEWARK 5, N. J 





World's largest manufacturers of therapeutical equipment 
for the Medical Profession. 
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Milwaukee. The course was sponsored by the ™ Inside m.., . - 
at. = oo . . leck No. Diameter ickness rice per lo 
board of maternal and child welfare of the 50394-D . « Vo $88.00 for 2500 ft. 
Wisconsin State Board of Health. 50396-D Yi, x Vg 46.90 for 1000 ft. 
50398-D Yin x 3/39 52.50 for 700 ft. 
Large Class i cies : 50400-D — «a "eg 32.80 for 600 ft. 
St. Agnes Hospital School of Nursing, Fond 50402-D /4 x 32 39.35 for 500 ft. 
|. du Lac, presented diplomas to the largest 50404-D ie x ig 31.25 for 500 ft. 
® class in its history at the 57th commencement, a - 
June 1. Rev. Joseph Emmennegger delivered INDISPENSABLE” OIL 
} the baccalaureate sermon. Another saving — SAVE YOUR INSTRUMENTS — treat them regu- 
New S . larly with Weck-Double-Duty Surgical Instrument Oil — the same 
cw uperior oil which is standard on all new Weck-made instruments. The oil 


» Heart Hospital, Eau Claire. She was formerly 


} the building to accommodate the new appa- 
} Tatus. St. Joseph’s is operated by the Sisters and guests gathered in the hospital chapel Reddington, as toastmaster, introduced Fathers 


j ville, il. Weck Surgical Instrument Oil — as are all Weck instruments and 


} Foundation, Inc., has been organized at Marsh- 
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gaffs to do what their profession permits them 
to do in other hospitals.” 

But “popularity is not to be your criterion,” 
he added, but “rather the laws of God ex- 
pressed through the voice of the Popes in their 
Encyclicals, which demand a family living 
wage in strict justice.” 

If Pius XI could now see “the countless 


NO DUST * NO SEAMS * NO CHEMICALS 


DUST — because it is ‘‘steri-sealed,”’ inside and out. 


numbers of our European Catholics caught in IT HAS NO CHEMICALS — because made without use of acids or 
the caws of communism and embittered mineral salts. 
+ against the Church and Catholic employers, his — SEAMS — perfectly smooth inside end out. 
S heart would break. . . . How long will Satan 
blind = bdo and harden our hearts to the It comes in handy-to-use, 50 foot dispensing reels, as illustrated. It 
social justice teachings of Popes Leo XIII and eliminates waste for you — you cut off the exact lengths you wish. 


Pius XI and XII?” Father Toner asked in 


stressing the responsibility of the hospital Inside Wall Per 50 Foot 
employers in advancing Christian social jus- — = . a _ Py 
tice ideals. 50396 ie 2 he 2.60 
50398 Wig x 32 4.15 
WISCONSIN 50400 V4 x Ve 3.05 
50402 \, x 7/32 4.37 
Supervisor Returns 50404 he x Ae 3.46 ; 


Sister M. Olivia, S.S.J., R.N.A., obstetrical 
ane a ee. ap For those SA TNS HOW See Pee — Weck 
S i S i é > > > sac - : = e 
Hospital, — has returned to her duties recommends its new “bulk packagéd tubing" for your regular transfusion 
after a two months’ course in the care of and infusion sets — use it once and discard it. Comes only as listed: 
premature infants at St. Joseph’s Hospital in 


Sister Virgine is the new superior of Sacred that is both rust resistant and lubricating. Comes in handy 4 oz., 
bottles at 50¢ each Weck No. 12120, dozen bottles $5. ‘‘Indis- 
5 ; r Cc Mieaha il Ne pensable™ say hospitals who have tried it. Order a trial lot today. 
Superior of St. Elizabeth Hospital, Belle- Weck Latex Surgical Tubing, Weck “Disposable” Tubing and 





New Therapy Equipment supplies GUARANTEED unconditionally. 


St. Joseph’s Hospital, Marinette, has re- 
ceived a grant of $15,000 from the W. K. 








Kellogg Foundation for deep therapy and X- Edward Weck & Co., Inc. 
Tay equipment. The new equipment will be the Manufacturers Surgical Instruments 
only equipment of its kind in the vicinity. SURGICAL INSTRUMENT REPAIRING * HOSPITAL SUPPLIE 


It will complete the facilities of St. Joseph’s 135 Johnson Street Brooklyn, IN. Y 
tumor clinic. Plans are being made to enlarge 








of the Third Order of St. Francis from Where Msgr. Doyle congratulated the Sisters James McGinnity, Michael Kenny, F. L. Mc- 
Peoria, Ill. on this newest accomplishment. He recalled, Donnell, Homer McGuire, and Thomas Flad, 
Citizen’s Aid School he said, the earliest days of St. Joseph’s son of John Flad, architect, as speakers. 
The St. Jeomgh’s Metecs and Advisery Hospital when the founding Sisters endured Sister M. Joseph, superior of the hospital, 
‘ severe hardships in order to give Dodgeville thanked Msgr. Doyle and the visiting priests 

a Catholic institution for the sick. Their toil, for assisting at the dedication 


field to aid St. Joseph’s Hospital té keep - , , , rt 

the enrollme “Sadat . : sacrifices, and prayers and those of succeed- The new nurses home is south of the hospi- 
ment of its school of nursing at. - ‘ ; : 

capacity, ing Sisters caused St. Joseph’s, under God, to tal proper and connected with it by a tunnel. 

New N. achieve its present position. It will provide rooms for a few Sisters, nurses, 
urses’ Home Blessed Father Benjamin Reddington, M.S.C., the and other hospital employees most of whom 


Ryton we ha . Joseph's Hospi- hospital chaplain, conducted May devotions have hitherto been forced to live outside the 

by Megr onal Reapers blessed May 5, and Msgr. Doyle gave Benediction of the institution. The new building includes a heat- 

* beng a oyle o Darlington in the Blessed Sacrament. ing plant and laundry both with the most effi- 
of Bishop William P. O’Connor of At 5:00 p.m., there was a banquet for the cient equipment. 


Madis , , = Bers ; 
adison. After the blessing the clergy, Sisters, visiting priests served by the Sisters. Father 





(Continued on page 54A) 
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Huntinglon Laboratories, Inc. 


HUNTINGTON, INDIANA @ TORONTO 













BENEATH THE 
DOCTOR’S GLOVES 





ARE HANDS SURGICALLY CLEAN 


WHEN Germa-Medica dispensed 
from a Huntington Foot Pedal Dis- 
penser is provided for scrub-up, every- 
one is pleased. It is highly concentrated 
for economy in use, and as pure and 
carefully made as a pharmaceutical 
product. The rich lather flushes out dirt 
and secreted substances thoroughly, 
leaving the skin soft and lubricated. 
Dispensers are furnished free to quan- 
tity users of our surgical soaps. Write 
for more facts now. 





HUNTINGTON FOOT 
PENSER AND 














Hospital Activites 


(Continued ‘eon page 33A) 
Hospital Day, May 12, gave more than 300 
friends an opportunity to inspect the home. 


ber of high schools in the vicinity recruiting 
students of nursing. The lectures were accom- 
panied by slides depicting the various phases 
in the training of the nurse and pictures of 
the school of nursing. 














This summer the basement of the original 
building will be renovated. 

St. Joseph’s Hospital is operated by the 
Franciscan Sisters of the Immaculate Con- 
ception whose mother house is at Little Falls, 
Minn. 

Nuns on Recruiting Tour 

Sister M. Clarella, assisted by Sister Jean 
Marie, both of St. Francis Hospital School of 
Nursing, La Crosse, has been calling at a num- 


Planning New Hospital 

The Franciscan Sisters are completing plans 
for a 250 bed hospital in West Allis, a suburb 
of Milwaukee, and building will be started 
as soon as materials are available, it was 
stated. The hospital will be known as Madonna 
Hospital and will also have a school of nursing. 


Sister Technician Dies 
Sister M. Cherubine, for 20 years aw 
technician at St. Mary’s Ringling Hospital, i 


Baraboo, died, in St. Louis, after a long illnes 


Cite Work With Aides 


The present Sister superior at St. Mar 
Hospital, Watertown, was a great help in the 
operation of the Watertown unit of the Red 
Cross Nurses’ Aides Corps, the publicity q. B 
rector of the Red Cross chapter said recenth 

The nurses’ aides recently disbanded ait, 
four years of service. The corps was begun 
under the Sister superiorship of Sister 
Humiliata, who has since left the hospital 
Sister Antonette carried on in a most co- ~0per. 
ative way, and her help in connection with ty 
nurses’ aid program was called to the attentiy, 
of the Daily Times as a public expression ¢j 
acknowledging her help on the part of th 
nurses’ aide group. 


Unique Organization 

A definite move toward making the profes. 
sion of nursing more attractive to high schod 
graduates was launched at St. Joseph’s Ho: 
pital School of Nursing, in Marshfield. A grow 
of central Wisconsin men and women met ani 
formed a corporation to be known as “S 
Joseph’s Nurses and Advisory Foundation 
Inc.” 

The purposes of the organization are s 
forth in the articles of incorporation: “t 
render moral and financial aid to St. Joseph’ 
Hospital . . . primarily . . . that said aid bk 
directed by the hospital into channels whereby 
eligible young women will be encouraged to 
enroll in the school of nursing, and to persis © 
in their studies at said school until gradu 

k 





tion therefrom. : 

“The objectives are to be accomplished by § 
one of the following means: scholarships f 
financial assistance, free books, equipment, uni- 
forms and other essentials, recreational pro- 
grams and activities, and a program of recruit: J 
ing student nurses through the use of the pres 
radio, direct mail, personal contact, an 
through contacting high schools which sud 
young women may attend.” 

The need for the Foundation was <a 
by A. G. Felker, president of the St. Joseph’ 
Nurses and Advisory Foundation, Inc. He 
explained that it has been estimated that 12) 
student and graduate nurses will be requirtd 
when the new addition at St. Joseph’s Hospita! 
is put in operation. In contrast to this needs 
the fact that after graduation at the schod 
in August, only 26 nurses wil! remain in trail- 
ing. The school can accommodate at least & 
more students this fall, and it is hoped, Mr 
Felker said, that the Foundation and the nurs 
organization can enroll that many or mot 
by September. 

The Articles of Incorporation provide for® 
membership of 300 persons, with a minimum 
contribution of $20 as a requirement {0 J 
membership. 

The Foundation will organize and promot 
incentive rewards to outstanding studen! 
nurses on a yearly or semester basis, ¥ 
promote recreational and social affairs for the 
school, and will seek to offer scholarships ™ § 
a competitive and incentive basis to rewal § 
and further assist the graduate nurses. 
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Around The Wards With Kellog¢s 








FATIEN7 FATS: Lookit, dolly — it’s a cute NORKSE QU/NNV- Just call me SPEED! Honest, 


little box of my favorite Kellogg’s cereal. I get one every honey, these Kellogg Individuals sure help during the 
morning ’n is it good! Here, try some, dolly! (Folks of breakfast rush. They’re so convenient, quick, sanitary 
all ages prefer Kellogg’s— America’s favorite cereals.) Save dishes, too! Gosh! I’ve got to dash! 






































DIETITIAN MAR7/N-: And don’t forget GREAT NOTRITION-: 011 of the Kellogg 


our re-order of Kellogg cereals. Yes, the whole assort- cereals either are made from the whole grain or are 
ment, so we can vary them each day. So easy to restored to whole grain nutritive values of thiamine, 
digest—nutritious, too. Patients love ’em—so do I! niacin, and iron. Grand nutrition—plJus Kellogg flavor! 











—— 


Great Time-and-Dish Saver - KELLOGG’s EXCLUSIVE KEL- BOWL- PAC 











Open the package . . . Add cream and fruit. . . Eat right out of the leakproof package... 


Be sure your wholesaler salesman keeps your 
assortment of Kellogg’s complete at all times. 


9 . 
Made by —THE GREATEST NAME IN CEREALS 


Battle Creek and Omaha 
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into one sonority which is ‘the Showing for 








of the Lord.’ 
“For life is a battle, not a sinecure.” 4, 
TAS Tl E ~ D | S al F S AT LOW f ~ C 0 ST speaker continued. “It is a never-ending str : 
a gle between the powers of darkness and | 
— powers of redemption; between aggression a B, 
generosity; between hate and love. Just i | 
ee -when you serve Europe was occupied by Nazis during the wy i | 
so the whole world since the Fall has bee. fy | 
pressure-cooked food occupied by the forces of evil, and all men | 
= good will are, as it were, members of th 
The Legion Pressure Cooker, seamless drawn from 18-8 stainless Christian underground. 
steel, cooks food in 4 to Y the time necessary with other methods. “The purpose of our existence, then, ani 
That is why— the grand epee all xp Benge is to hel 
to restore < s s > Redeemer 
@ Food is tastier and more nutritious as there is a minimum loss of mice aggy yt a - a 
vitamins and mineral salts. so that all our actions are done in Him al 
@ Your costs are lower as food shrinkage, fuel and labor costs all share in His redemptive power. For there i 
are less. no neutral position in life, and either we a 
‘ . : : ith Hi against Him.” 
A battery of Legion Pressure Cookers in your kitchen will serve to ee tng gmeuiisial 
enhance your reputation for good food, quicken your service and the vocation of all mankind, Mr. Ballantyne 
materially lower your costs. spoke of the present condition of the worl 
Order from your dealer. Write us today for descriptive circular. mentioning first the physical conditions of 












destruction, impoverishment and starvation t 
be found in so many parts, and then describing 
the spiritual conditions of widespread feelings 
of hatred, suspicion, callousness and revenge 

“The world,” he said, “‘is filled with bitternes 
and seared with hatred. And we can see m 
all sides the return of brutality, suffering and 9 
slavery. For man has ceased to believe in 
divine order, in objective truth, and in spiri- 
ual values. With this abandoment there ha: 
gone loss in belief in human dignity, in th 
value of the individual, and in the ability t 
use and transmit suffering. In their place have 
come mechanistic concepts of the state, the § 
herding and driving of men like animals, and 
the slaughter-house for the weak and the 
stragglers. 

“The times are desperately critical. Europe 
and the world stand on the edge of an abyss 
Humanly speaking the future holds for us al 
only disruption, starvation, revolution and wat 
and only an ardent renewal of faith and 
outpouring of charity can save civilization i 
our time. For our true battle is not agains 
military weapons, but against the powers 0 


LE G ‘ 0 N U T . N c | LS C 0 darkness. Only total dedication to the love of 
' ° God and to our neighbor for His sake, can 
40th Ave. and 21st St. © Long Island City 1, N.Y. save the. world; and this love is not a wort 
to be used lightly for it is a burning fort 

bearable only by the strong.” 
7 Ser Gicangreins a ek a _ ; eee Here, then, concluded the speaker, we 
Hos, ital Activitie: “Nursing is a vital and holy vocation,” he see the critical importance of the vocation ‘ 
if reminded the graduates, “and nurses, by the nursing. “For nurses stand for unselfishness i 
very nature of their calling, are in the fore- a world mad with lust; they serve in a world 


Features of Legion Pressure Cookers 

e The 18-8 stainless steel guards against 
pitting and corrosion. All foods can be 
cooked and stored without fear of 
spoilage. 

® The 18-8 stainless steel is 
easily cleaned with any 
cleaning agent. Because it 
is seamless drawn, there 
are no seams or sharp 
corners where dirt or 
cleaning compounds may 
lodge or leaks may start 





@ The pressure cooker is also a stockpot 
and a pressure canner. 


e Available in 20-quart and 40-quart sizes. 


| 














(Continued from page 54A) front of the battle for respect of human rights drunk with self-seeking; they respect huma 
CANADA and Christian values.” nature even at its weakest and most unattrat 
P Mr. Ballantyne explained that every soul tive aspects; they exhibit compassion in a world 
Tells Vital Role of Nurses that is born has a unique and irreplaceable part _gone callous; they exercise a singularly Chris 
Diplomas were awarded to 23 nurses of St. to play in life, this role constituting his God- _ like ministry; and they should ‘show forth the 3 
Mary’s Hospital School of Nursing, Montreal, given vocation. Lord’ in all their actions - 
on May 29. The commencement exercises were “Just as many groups of instruments in an “Nor was their contribution to the critica 
held at the Loyola College auditorium. orchestra play different notes and even differ- battle of life merely one of example or % § 


Reference to. “the critical importance of the ent themes, yet nevertheless blend into one _ service behind the lines. For in the econom) 
vocation of nursing” and the reasons for this harmonious composition, so the multiplicity of of the Mystical Body it might well be thi! 
importance high lighted an address by Mur- individual vocations in life can be grouped one simple act of compassion by one nus 
ray G. Ballantyne, editor of The Canadian according to instrumentality or way of life, might well outweigh all the depradations “ r 
Register. and so do these groupings merge harmoniously 






(Continued on page 58A) 
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HERE'S A SOUP SERVICE 


that has Everything! 
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d war, 4 EINZ Condensed Soups in bulk packages (51-oz.) offer eight 
nd oF H important service and profit advantages, which are causing 
me thousands of operators to standardize on this handy Heinz 
“ service. We believe these flexible, practical, profitable features 
ved i will prove as helpful to you as to the increasing numbers who 
ow are adopting their advantages: 
worl § 1. Quality you can serve with pride. 2, Labor-saving conven- 
fore : ience. 3, Accurate control of costs, stocks, profits. 4, No waste 
—leftovers eliminated. 5, Extra utility as a base for kitchen 
= stocks—ideal for sauces, pot-pies, stews. 6, Uniformity—every 
m : tin just like the last one. 7. Low cost—compare with the cost of NOW 51-OZ 
a preparing your own soups—also the cost of serving fruit juices, NS ° 
_ fruit cups, etc. 8. Wide variety—includes all of America’s Tl 


Each tin will serve twenty 
5-oz. or fourteen 7-oz. 
portions of delicious 
Heinz G 


trac: favorite kinds. 










@ Ask your Heinz Man about the details of service and profits, 
or r write H. J. Heinz Company, Hotel and Restaurant Division, 
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Equipment for Easier Nursing 
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GENERAL AUTOMATIC 
Electrically-Refrigerated 
Oxygen Tent 


It’s Like Having a Third Hand! 


When the nurse needs three hands to get a job done, modernized 
hospital equipment becomes invaluable. 

For instance, the General Automatic Electrically-Refrigerated Oxy- 
gen Tent is like having a third hand. It eliminates laborious, time- 
consuming ice-chopping and water-bucket-handling in tent therapy, 
introducing a new standard of ease and efficiency. 

Get the facts on the General Automatic and the window-clear Oxy- 
dome also illustrated. These and General Supply’s other “third hands 


for nurses” 


The plastic bassinet, durable, light, trans- 
parent, permits ready observation of the 
infant occupant from any angle, a great 
time-and-step-saver for busy nurses. 


Genctal 


Co SUPPLY SERVICE, 


can streamline your procedures. 





General Hospital Supply Service is not 
a sales organization in the usual sense. 
It is a firm of Hospital Consultants spe- 
cializing in the development of better, 
more efficient hospital equipment. 


256 West 69th Street, New York 23 ¢ 3357 West 5th Ave., Chicago 24 
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(Continued from page 56/ 


dictators. For ‘God is not unjust, that He 
should forget your work, and the love you 
have shown in His Name, you who have 


ministered and do minister to the Saints.’ ” 


Modern and Efficient 
The Sisters of Charity at St. Charles Hospi- 
tal, St. Hyancinthe, P.Q., report extensive new 
installations and decorations in their modern 
hospital. 
A fine medical library is located on the 
fourth floor adjacent to the medical record 





department and the doctors’ living room. Walls 
are painted sky blue, the draperies are royal 
blue, there are fluorescent lights and com- 
fortable chairs. The library has 500 volumes. 
Twice a month conferences are held in this 
room for the medical staff and other doctors, 
the nursing Sisters, and the graduate nurses. 
The medical staff meets monthly for review 
of cases. 

The pediatric department has sound insula- 
tion on walls and ceilings. The ward is pale 
blue and the nursery pink. Equipment includes 
a pasteurizer, an instrument sterilizer, a 
refrigerator for milk, and a nursery bath. The 
department has a capacity of 45. 

Electric ranges have been installed in the 
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kitchen. The walls are finished in cream: tile 
The nurses living quarters present an attry. 
tive appearance with a new coat of peg} 
color in the living room, classroom, and 
projecting room. The rooms are equipped vit B 
metal venetian blinds and fluorescent lights 
It seems that the sun is always shining bee g 


say the Sisters. a 


Fifty Years at Dawson 

The year 1947 is the fiftieth year for y Bf 
Mary’s Hospital at Dawson, Yukon. Whe 
Father Judge came in March, 1897, first } 
cared for the sick in tents. During thy 
summer he built a hospital, and the Sisters gj 
St. Ann came from Holy Cross Mission jp 
Alaska in 1898. They built the present hospity 
in 1906. 

St. Mary’s has grown from its original 4 
beds to a present capacity of 75, and a 
isolation annex will be erected soon. Last year 
610 patients were treated. Besides the Sisters 
the staff has five graduate nurses, two order. 
lies, a night man, and two men for outdoor 
work. A suitable jubilee celebration is planned 
for next year. 





Teaching Appointment 


Dr. Frank P. Flood, surgeon at St. Mary’ : 


Hospital, Montreal, who has taught at var- 
ous institutions, has been appointed professor 
of medical information in the school of social 
service at the University of Montreal. 


CHINA 


Priest and Baker 

St. 
bans, Nebraska) recently sent a shipment of 
flour to the hospital of Nancheng, China. The 
kitchen of this hospital was damaged during 
the war and Rev. Thomas Fofy, Columbia 
missionary and rector of the native seminary 
offered the seminary kitchen to the hospital 
He taught his staff how to bake bread for 
the hospital patients. 


FRANCISCAN GROUP ELECTS 
SUPERIORS 


Sister Describes Post-War Europe 


Reports of food and clothing shortages in 
the war-stricken countries of Europe are no 
exaggerated in the least, and rumors that 
England has food but is unwilling to send 
it to the war sufferers are untrue, states Sistet 
M. Crescentia Wickenhauser, O.S.F., RN 
administrator of Creighton Memorial St. Jo | 
eph’s Hospital, Omaha, Nebr., who returned 
home recently after a six weeks’ sojourn in 
Germany and England. 

Sister Crescentia was one of six Sisters who 


represented the two American provinces at? & 


general chapter of the Poor Sisters of St 
Francis Seraph, of the Perpetual Adoration 






Columban’s headquarters (St. Colum ¥ 


June, 
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held at the world motherhouse in Olpe, Wes 
phalia, Germany, during May. Representing 
the Western Province, including the territory 
west of the Mississippi River, besides Sister 
Crescentia, were Mother M. Basilia, provit- 

















(Continued on page 61A) 
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Naturally ... it’s got to be hard to be good! 
That’s the reason Car-Na-Lac and Continental 
“18” keep floors clean up to 30% longer. 

Built to wear longer, these superior, non- 
slippery floor treatments provide an extra hard, 
non-tacky finish that will not permit dirt and 


grime to be ground into the surface . . . instead 
the dirt “floats” on the surface until removed 
by sweeping. And you don’t have to worry 
about tracking-off either. Car-Na-Lac and Con- 
tinental “18” are specially processed to adhere 
to the floor ... become “welded” to the floor 
and prevent tracking-off. Thus each application 
































lasts longer . . . reduces labor and maintenance 
costs. 

Shrewd maintenance men everywhere are 
looking to Car-Na-Lac and Continental “18” 
for the outstanding performance they give in 
office buildings, hotels, hospitals, schools and 
other buildings. Best try Car-Na-Lac or Conti- 
nental “‘18’’ yourself... they’re both made 
“hard to be good’’! 


CONTINENTAL CAR-NA-VAR CORP. 
1625 E. National Ave., Brazil, Indianu 
Specialists in Heavy Duty Floor Treatments 


Acts like a lacquer made of wax. Applied 
with the usual wax applicator. Levels out 
as it dries, resulting in a uniform, streakless, 
lacquer-like gloss. Self-polishing . . . dries 
in 15 to 20 minutes. Car-Na-Lac floor treat- 






2-NALAC 


f 


FR-LEAC 










Both Car-Na-Lac 
and Continental 
“18” are approved 
by the Rubber Manu- 
facturers Association 
for rubber floors. 


ENTAL'Ig 


vs oar orf 





ment has at least twice the wearing qualities 
of ordinary water waxes and is waterproof, 
nen nerey- Adapted for all floors except 
unsealed “raw’’ wood. Meets Proposed Fed- 
eral Specifications for Item 9, Type I. 












The same as Car-Na-Lac except that it con- 
tains about 38% more solids. Heavier solid 
content gives a higher gloss and reduces 
number ef applications. Covering capacity 
averages the same as Car-Na-Lac, but one 
coat does the work of two. Recommended 
by a leading national casualty insurance 
company for safety. Meets U. S. Treasury 
Specifications for “Finish Material’ (and 
Proposed Federal Specifications for Item 9, 
Type II). 
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JOHN VAN’S “t 


Sisters 


FI RST CE NTU RY ... replace the casters with tin 


- “<D: 9 Frank 
Twenty years before Pasteur demon- Bassick ‘‘Diamond Arrows Right 


strated the theory of bacterial pathol- for easy action = 


ogy, the founder of this Company was Nurses have enough work to do — even under the at Fra 
applying the basic principles of sani- best conditions — without requiring them to —_ j Pay 

: . i with hard-moving beds and equipment . . . especially 
tation to the construction of kitchen pee tbe sii ame mee 
when simple caster replacement will solve the prob- } record 
equipment for hospitals, in 1847! lem. Bassick *‘Diamond Arrow”’ casters are especially ® 6 hou 
Every advance of the metallurgist | designed to meet hospital requirements . . . in sizes : 2 4 
‘ ‘ ‘ ss tall WI 

: . and types for all equipment. They're precision built for 
the engineer, the fabricator, Van has 7” mt y re P 


The 

quiet, easy action . . . require a minimum of effort . . . Hotel 

applied to the design and manufacture roll and swivel smoothly. prs 
of the ideal hospital kitchen. Survey your equipment now and start a program of when | 
replacement . . . it will pay big dividends in lighten- 9 I 

pe, 
of the 
wide | 














ing the work of nurses . . . patient comfort . . . floor 


While your expansion program 

may be delayed, use the time the world’s largest manufacturers of casters, wer 
8g e 1 

meanwhile to insure that all recent | glides and cups. Write for catalog: THE are st: 


protection. Look to Bassick for superior casters . . . 


BASSICK COMPANY, Bridgeport 2, as wel 


refinements are incorporated into Conn. Division of Stewart-Warner ner 


your new John Van kitchen plan. | Corporation. Canadian Division: to tee 
Stewart-Warner-Alemite Corporation, © in the 


’ Ltd., Belleville, Ontario. pout of 
She John Van Range — = 
: e } visit y 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD she hi 
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DIVISION OF THE EDWARDS MANUFACTURING CO. i of Ca bis in ¢ 
Branches in Principal Cities ‘ Se we age’ aki Olpe n 


765-785 EGGLESTON AVE. CINCINNATI 2, OHIO ) ve <“ mr 
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| are in the United States, 


| holding the office for 34 years. 


| Right Rev. 


June, 1947 
Hospital Activities 


Pesttititstets +++ 
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cal superior, of St. Joseph Convent, Denver, 
and Sister M. Getulia, St. Anthony Hospital, 
Denver. The Eastern Province was represented 
by Mother M. Benigna, provincial; Sister 


| Mary Celerina, St. Francis Convent, of Misha- 


waka, Ind.; and Sister Mary Ludolpha, supe- 
rior, St. James Hospital, Chicago Heights, IIl. 
It was the first general chapter of the Sister- 
hood since 1937 and brought together rep- 
resentatives of the two European Provinces as 
well as the two American Provinces, represent- 
ing in all about 2475 Sisters, of whom 1000 
and 450 in the 
Western Province. 

During the general chapter, Sister M. Fa- 
biana, of the Olpe Motherhouse, was elected 
to the office of mother general, succeeding 
Mother M. Verena, who had retired after 
Sister M. 
Emilie, of St. Francis High School, Lafayette, 
Ind., was elected vicaress (assistant to the 
mother general), and in such capacity she will 
represent the American provinces on the gen- 
eral council. Sister M. Eustella. who had 
accompanied Mother Verena on several pre- 
war visits to the American houses, was re- 


S elected secretary. 


Making the trip by air, the party of six 
Sisters left New York City on April 17 and 
within 22 hours, after stops at Newfoundland, 


| Ireland, London, and Brussels, they arrived in 


Frankfurt, Germany, where they were met by 
Msgr. L. V. Barnes, of Lincoln, 
Nebr., who is now a major in the chaplain 
corps of the United States Army, stationed 
at Frankfurt. The Pan-American Constellation 


F carrying the Sisters and 29 other passengers 


= 


a 


ee ee 














flew from Gander, Newfoundland. to Shannon 
Airport, Eire, in 5 hours 55 minutes, a new 
record which beat the previous best time of 
6 hours 27 minutes. The plane’s top speed 


; was 402 miles an hour, aided by occasional 


tail winds of 92 miles an hour. 
The Sisters remained as guests at the 
Hotel Excelsior, within the American Army 


| compact, at Frankfurt, until the following day 
é when they were transported in a former Amer- 
/ ican Red Cross bus to the motherhouse at 


Olpe, 108 miles from Frankfurt. The arrival 
of the American Sisters was heralded far and 
wide by radio and newspapers. The Sisters 
were visited by many relatives of Nuns who 
are stationed in the two American provinces 
as well as by numerous German people who 
had no relatives within the community but 
were seeking direct American aid in trying 
to locate their own relatives who are living 
in the United States with whom they had been 
out of contact since the start of World War II. 
Sister Getulia, of Denver, was privileged to 
Visit with her own 84- -year-old mother, whom 
she had not seen since coming to America 
many years ago. Double daylight saving time 
is in effect in the British zone in which the 
Olpe motherhouse is located, Sister Crescentia 
states, and darkness did not set in until about 
11:00 p.m. The American Sisters observed 


HOSPITAL PROGRESS 








61A 

















STIMULATE YOUR 
TRAINING PROGRAM WITH 


Snowhite 


UNIFORMS 
AND 
CAPES 


Because Snowhite 
Uniforms are so at- 
tractive and so comfort- 
able, Student Nurses and 
Nurse Aides enjoy wearing 
them. Attractive apparel promotes 
an “esprit de corps” and strengthens 
the students’ determination to become 
good nurses. 


Hospital Executives: Write for complete 
information and sample garments. 


. oe Garment Mfg. Co, 


MILWAUKEE 10, WISCONSIN 
MEMBER, HOSPITAL INDUSTRIES ASSOCIATION 


ed 











American relatives, are overjoyed to receive 
the necessities of life which these packages 
ten or twelve years of 


motherhouse Sisters in 
and their short night’s 


the custom of the 
arising at 4:45 a.m. 


sleep had to suffice as visitors would start contain. Children of 
calling shortly after the morning Mass and age appear to be only half that old, Sister 
breakfast of the Sisters, and continued almost Crescentia says, due to the lack of proper 


food for their physical development. There is 
a heavy incidence of tuberculosis among the 
younger people, she found. Children in the 


without interruption throughout the day, so 
anxious were the visitors to talk with the 
American Sisters, who divided themselves into 


conducted by the Sisters, 





three interviewing groups. 

The Sisters found that the German people 
generally were quite friendly toward America 
and most of them were made happy with the 
coming of the American soldiers when the 
war reached German soil. The German people 
who have received CARE food and clothing 


packages, as well as other shipments from 





orphanage at Olpe, 
receive one quart of milk daily in addition to 
their regular food ration, which includes dark 
bread and occasionally a small piece of meat 
The nuns at the motherhouse have eleven 
chickens and the few eggs received daily are 
generally saved for those who are ill or infirm 


(Continued on page 62A) 
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The American Sisters had sent their own food 
on ahead to the motherhouse before their 
departure in order that they would not further 
reduce the already scarce rations. 

Sister Crescentia observed that many of the 
visitors who had come to see the American 
Sisters had shown their ingenuity in creating 
dresses and other clothing out of hundreds of 
small patches of materials that come into their 
hands, many of the children’s dresses having 
a crazy quilt effect. Strings which had been 


¥ 


used to tie packages shipped from America 
likewise were made into articles of clothing. 
There is a woeful lack of thread and other 
sewing materials, Sister Crescentia states, and 
one priest who requested that his brother in 
Omaha be asked to send him goods for a 
clerical suit, emphasized that everything neces- 
sary — cloth, lining, thread, buttons, etc. — 
should be included, as no such supplies were 
available to his tailor. 

American cigarettes are much more helpful 
in securing necessities of life than is money 
in Germany, Sister Crescentia learned. One 
dentist who had done a considerable amount 
of work for the housekeeper at the chaplains’ 
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home in Frankfurt told the woman, “Mone 
means nothing to me; just bring me seven 




















june 


packages of American cigarettes and lwp Feasts 
mark your bill paid in full.” Each fhe. 
priests gladly contributed a pack of his oy, fi 
American cigarettes and the housekeeper reside! 
obligation thus was quickly cleared. Cigaretix fe “% “ 
are accepted at approximately $8 per pack» B the he 
of 20 in payment of various types ofl the st 
merchandise. “p dining 
The German people are most anxious , oy 
rehabilitate themselves and are doing even, *%* 
thing within the means afforded them tomh§ ™ Sul 
themselves self-sustaining. Sister Cresceni, § '° = 
states that they are farming and gardening x then 4 
well as they can with the meager equipme Hower 
available and the people are praying {or ; re . 
good crop season so they may relieve in lay of En 
measure the food shortage with which thy— ' 
have been faced since the end of the wa subjec 
Quite a large number of displaced perso: § We | 
add much to the gravity of the situation, h 
addition to approximately 300 children in th Sep 
orphanage, the Sisters at the Olpe mother. § Thera 
house are caring for 97 D.P.’s and 93 ik Richar 
gitimate babies for whom county offica 28. N. 
provide limited weekly rations to assist th Sep 
Sisters until provision can be made for reloci-F 4) R 
ing of these extra boarders. The town of Ole secy._ 
which normally has 7,000 inhabitants, now hs B pjyisi 
approximately 11,000, due in large measure ty Sep 
the great number of D.P.’s for whom housinF payca 
accommodations must be provided. ' A Ma 
The American Sisters learned that the tw Sep 
provinces in Europe had lost 187 Sisters Ba st. 
death during the war years, including 33 wo} pac | 
were victims of bombs during the war. (ct. 
September 28, 1944, bombs struck the nov) cocjatj 
tiate and retreat house at the mother hour) Qt, 
destroying the two upper floors. The st tion. a 
were in the Chapel at the time of the air rail § 
however, and none were injured. Howevet | REC] 
in March, 1945, the mother house again = “Nt 
the victim of American bombs which this tim 9) the sl 
struck the chapel, badly damaging it ai) nurses 
causing a heavy toll of life in the little ci. § ing 1° 
The American army of occupation ci The 
Olpe on April 10, 1945, which was a joyou during 
occasion for the Sisters and other residents 07 ciatior 
the town. » Ameri 
Twenty young Sisters were invested in ie tions 
Olpe motherhouse on April 23, several da§) Detroi 
after arrival of the American Sisters, and @§} Associ 
the following day forty new postulants wet}} newsle 
received, including ten graduate nurses. JF activit 
The American Sisters visited the home @§) sent t 
Right Rev. Msgr. Bernard Sinne, of St. May F comm 
Madgalene Church, Omaha, at Paderborn, a 
were guests of his sister and her family “) 
several occasions during the time of the! 
conference with the Archbishop of Paderbon Sho 
and his assistant who is a counseler for tt) held a 
Motherhouse at Olpe. Bu 28-Av 
Returning to Frankfurt, Sister Crescentiaa’ )  teachi 
her party left that city on May 24 for the to th 
return trip home. ‘They were forced to remél 5 schoo] 
in London for several days until plant will b 
accommodations could be secured. Dunit y} nursin 
their stay at London the Sisters learned th!) Public 
the English people are rationed as to f L Terns 
licens 





(Continued on page 65A) 

























June, 1947 
‘Mace == aspital Activities 
me Sever] en _ 
and | yy (Continued from page 62A) 






rs Of the ligt, gas, fuel, clothing, etc., just as are the 
’ his tm residents of Germany. Upon inquiring about 
roma) the crowded conditions of the dining room at 


Cigar the hotel, the Sisters were told that, due to 
 Packae the strict rationing, the people go to the hotel 
types af dining room for meals during the week so 
they may save their food ration points for 
a substantial meal at home with their families 
} on Sunday. The hotel’s menus were restricted 


INXioUs {y 
Ing every. F 





ig mal to three courses, and the meal was no more 

Cra than an ordinary family dinner in America. 

ening x However, English people were dressed better 

eae than the residents in Germany, but the people 

ng for of England clearly show the effects of seven 

a lay years of rationing to which they have been 
= * subjected ever since the start of World 

i” 

j person: War Il. 

lation. | COMING CONVENTIONS 

en in the Sept. 2-6. American Congress of Physical 
mothe Therapy at Minneapolis, Minn. Secy., Dr. 

1 93 il Richard Kovacs, 2 East 88th St., New York 
offciak 2g, N.Y. 

sist the Sept. 8-12. American Association of Medi- 
r reloca-B) ca] Record Librarians at New York City. 
Of Ole. Secy, Adaline C. Hayden, R.R.L., 18 East 
Now his Division St., Chicago 10, Ill. 

easure WS = Sept. 8-12. National League of Nursing 
| housitn Education at Seattle, Wash. Secy., Adelaide 

A. Mayo, 1790 Broadway, New York, N. Y. 

the tw Sept. 22-25. American Hospital Association 
isters by at St. Louis, Mo. Secy., George Bugbee, 18 
; 33 wi East Division St., Chicago 10, Ill. 

war. h) Oct. 6-10. The American Public Health As- 
he nov sociation, at Atlantic City, N. J. 

t howe Oct. 13-17. The American Dietetic Associa- 
aa tion, at Philadelphia, Pa. 

air r 

lower RECRUITING STUDENT NURSES 


rain Wis “Nursing is a Proud Profession” will be 
his tim §} the slogan in the campaign to recruit 45,000 
it av} nurses in the 1300 schools of nursing dur- 
tle city. ing 1947, 

entered The nation-wide campaign will be conducted 


5 during July by the American Hospital Asso- 
i ciation, the Advertising Council, Inc., the 
| American Red Cross, and national organiza- 
tions of nurses. Miss Mildred Riese, of 
Detroit, chairman of the American Hospital 
Association’s recruitment committee, says that 
newsletters containing suggestions for local 
activities and publicity campaigns have been 
sent to nursing schools, hospitals, and local 
committees. 


COURSES IN NURSING 
EDUCATION 


Short courses in nursing education will be 
) held at Indiana University July 7-19 and July 
oe 28-August 9. There will be a course in health 
tia and | ‘caching. Admission preference will be given 
r thet | ‘0 those teaching or preparing to teach in 
reall Schools of nursing. A course in survey method 
plane will be offered for those concerned with basic 
During nursing curricula, hospital nursing services, 
d tha! Public health agencies, or publicly supported 
food, agencies to check legal regulations of hospital 
licensure and schools of nursing. 
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“PROFESSIONAL” 
APPEARANCE 


FREE-AND-EASY 
COMFORT a 


* FLEXSLEEV, exclusive Marvin- 

Neitzel patented feature, is an al- 
most magical method of armhole construc- 
tion. Flexsleev gives freedom in action, 
prevents uniforms from wrinkling, from 
riding up. At ease or on active duty, a 
Marvin-Neitzel uniform stays trim and 
handsome. Marvin-Neitzel uniforms are 
Sanforized—they launder beautifully. 





®Flexsleev—U.S. Patent No. 2305406 





The cost for a course will be about $70, 
including room and board. Application must 
be submitted by June 10. Forms may be ob- 
tained from Mrs. Eugenia K. Spalding, Direc- 
tor of Nursing Education, Indiana University, 
Bloomington, Ind. 


HONOR DR. VOLWILER 


The honor scroll award of the American 
Institute of Chemists this year will go to 
Dr. Ernest H. Volwiler, executive vice-pres- 
ident of Abbott Laboratories. In announcing 
the reward, to be conferred at the fall meet- 
ing of the Chicago chapter of the Institute, 
Dr. C. A. Johnson, chairman of the Chicago 
chapter, said: “His far-reaching concepts of 
what can be done through scientific research 
have been an important factor in the success 
of his own company and also have helped set 


the research pattern for the pharmaceutical 


industry.” Dr. Volwiler has contributed to 
chemical and medical journals many articles 
on medicinal chemistry, hypnotics, antiseptics, 
and local and general anesthetics. 


“EYE BANK” FOR NEW ENGLAND 


An affiliated “eye bank” now is located in 
the Massachusetts Eye and Ear Infirmary 
Building at 243 Charles St., Boston. 

The Eye Bank for Sight Restoration, Inc., 
and its affiliated,eye banks collects and pre- 
serves healthy corneal tissue from human eyes 
for transplanting to blind persons who have 
lost their sight because of corneal defects. 
The tissue is obtained from persons who 
donate their eyes for use after their death. 

National headquarters of the association 


(Continued on page 66A) 
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% a iacxx An important new development in 
j VISUAL AIDS... 
: “MEDICHROMES”* on 
= Anatomy and Physiology j 
> to accompany ; 
= 
= “KIMBER, GRAY & STACKPOLE” ) 
MEDICHROME SLIDE | @ z “Medichrome” Series SL 4 
% CLAY-ADAMS CO. Inc. New York A om 
hee ——— . AE ; A collection of 127 2” x 2” (35mm.) Kodachromes to be 


used as VISUAL AIDS in conjunction with the “TEXTBOOK | . 
OF ANATOMY AND PHYSIOLOGY” by KIMBER, GRAY & 
STACKPOLE, published by the Macmillan Company. 


MH 18. Diaster stage 
(early anaphase) basic 
fuchsin and light green 


1120X 

The selection and syllabus were carefully worked out 
MEDICHROME SERIES SL by MISSES STACKPOLE & LEAVELL, and are from our 
Consisting of 127 slides complete with syllabus comprehensive collection of Medichromes on Normal 
SL/K in Adams Slide Binders............ $114.30 Histology, supplemented by material from the collections 
of Misses Stackpole & Leavell. They offer the advantage 
In cardboard readymounts..............-- 91.44 oft Gk dai ser wages five obi the tontheak, pe 
Individual slides, bound between glass in present ORGANIZED VISUAL AIDS FOR COURSES IN 

ee IND. 6 ncaaheccesedwenss 1.00 ANATOMY AND PHYSIOLOGY. 


less 10% for 100 or more slides 
*Trade Mark Regd., U. S. Pat. Off. 


Individual slides, bound in cardboard ready- 
7 ESS SER ene re eee tte each, .80 CLAY. ADAMS C i 
es 
Less 5% on orders for 50 slides, 














Hospital Activities St. Francis. recently held one of their regular a critical shortage of dietitians. Dietitians are & 
conferences for the heads of the 16 institu- in demand not only in hospitals but also a § 

EEE: SEDSSSSSSSSSSSSESESSSSSSSSZESSEEEESSSESESSEESIESESSSEIS ESET: tions conducted by the Sisters in Illinois, Wis- colleges, schools, cafeterias, and restaurants § 
eS SON gies Se consin, Missouri, and Louisiana. The con- A dietitian must have a bachelor’s degree with 

are 210 East 64th St.. New York City. The ference was held at the motherhouse in a major in foods plus a year of intern training 


organization celebrated its first anniversary Springfield, Ill., with Mother Magdalene. The Association recently issued a a 




















last year by announcing an affiliated eye bank provincial, presiding. entitled Dietetics as a Profession. The booklet § 
in Chicago. may be obtained by sending 25 cents to The | 
American Dietetic Association, 620 North | 
SISTERS’ CONFERENCE DIETITIANS IN DEMAND Michigan Ave., Chicago 11, Iil. 
The Hospital Sisters of the Third Order of The American Dietetic Association reports (Concluded on page 69A) 
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a ee & Rina Pye : 
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“ . — ™ © London Free Press, London, Ont., Canal 


St. Joseph’s School of Nursing, London, Ont. These 42 nurses are the class of 1947. St. Joseph’s is one of the few nursing schools which 
had no decrease in the number of students during the past few years. It has been necessary to add an annex to the 
residence to accommodate the large classes. 
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HILL-ROM 


“SEALED” PICTURES 


-»- SELECTED AND FRAMED 
ESPECIALLY FOR HOSPITAL USE 


* WATERPROOF x SANITARY 


— Gives you 
“he fiacal ca 
, Ine FOOD SERVING 
re HILL-ROM “Sealed” Pictures are selected and | a ae) UIPM EN T 


— framed especially for hospital use. The subjects are 
ehe i those that have a universal appeal, such as floral and 
aah 4 scenic views. The colors are soft and subdued, blend- 

ca ing harmoniously into the average decorative scheme, 
e with & : : 
sinine and adding to the restful atmosphere so much desired 

_ in a hospital room. The special HILL-ROM “sealed” 

ooklet : : 
frame construction (see details below) makes the 
pictures entirely waterproof and sanitary —a real boon 
to the housekeeping department. 

HILL-ROM “Sealed” Pictures are available in com- 
plete sets of related units. Write for circular giving 
complete information. 





RETAINER 


‘Larstom-Bt by Southern 


Get all 


1. Preliminary Analysis and Planning 


Showing how the glass, picture and durable chipboard 
backing are tightly sealed with waterproof tape, 
ond further held in place in the frame by a %" Fabrication 
beveled moulding, providing a completely finished 
dust-proof unit. 


2. Designing, Engineering and Expert 
3. Precision Installation 


re making your decision, consult your Southern dealer, our field 


enaineering offices, or write us for cooperatio 


Hl ROM Furniture Southern EQUIPMENT CO. 


FOR THE MODERN HOSPITAL 5017 SOUTH 38TH STREET ST. LOUIS 16, MISSOURI 
HILL-ROM COMPANY, INC. + BATESVILLE, INDIANA 
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You Can Depend 
...on RANFAC! 





| Easy-Lo- Aduiniater 


ETHYL CHLORIDE 
U.S. P. 

The Ohio bottle of Ethy! Chloride (100 grams) “fits 
the hand like a glove“— provides maximum surface 
for hand heat—and the broad base minimizes 
accidental tipping. Dependable spray is assured 
by the improved leak-proof closure. 

Rigid testing and checking of Ohio Ethyl Chloride 
insure absolute purity and compliance with speci- 
fications of the United States Pharmacopoeia. 


THE OHIO CHEMICAL & MFG. CO. 
1400 East Washington Avenue 





RANFAC NEEDLES 
ARE ALWAYS.."... 


. . . honed perfectly 
. . » precision made 
. well balanced 
. rigid 
Manufacturers of precision syringes and needles 
for over fifty years. Available at your local surgi- 
cal supply dealer. For a complete list of RANFAC 




















Madison 3, Wisconsin Products write for catalog today. 


eo cal sien ledl —Aateherey (syporation 


-_ —— 
BRANCH OFFICES IN PRINCIPAL CITIES OHId 123 ae ae BOSTON 30, MASS..USA. 














IANA EES 
oue double tissue ata 
time means ecouomy! 


The handy HANKEE dispenser box eliminates waste 
by releasing just one double tissue at a time to your 
patients. Made of fine, All White cellulose by a 
special process, HANKEES are soft and gentle to 
the skin, absorbent, yet possess surprising strength. 
Hankees are preferred by patients and are econom- 
ical to use—the ideal answer to every hospital 
requirement. 


HOSPITAL 
SUPPLIES 


INC. 


205 W. MONROE ST e CHICAGSO 6 
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STAINLESS STEEL 


SEROLOGICAL WATER BATHS 


OPERATION | | CONSTRUCTION 


Stainless steel throughout. 


The baths are designed for 
Accurate Bi-Metallic Ther- 


incubation aod _inactiva- 
tions at 37%2° C. or 56 mostat. Stainless Steel 
C., with an adjustable ther- racks. Built-in Thermome- 
mostatic control for tem- ter Holder. Pilot Light and 
peratures up to 60° C. Switch. Precision Ther- 
They come equipped with mometer. Stainless Steel 
Kahn, Army Medical or Gable Cover can be in- 
Wasserman type racks as cluded at slight additional 


desired. Model No. 106 cost. 


Model No. 106—One Wassermann rack, 6” x 12” x 6”. Model No. 109—Four Kahn or Army racks, 14” x 12” x 6”. 
Model No. 107—Two Kahn or Army racks, 7” x 12” x 6”. Model No. 110—Five Wassermann racks, 30” x 12” x 6”. 
Model No. 108—Two Wassermann racks, 12” x 12” x 6”. Model No. 111—Ten Kahn or Army racks, 30’ x 12” x 6”. 


AVAILABLE NOW FOR IMMEDIATE SHIPMENT 
FROM ANY AUTHORIZED HOSPITAL SUPPLIER 


Write for Detailed Literature and Price List 


THE ELECTRIC Tht ack COMPANY, INC. 


COTTMAN AVE. AT MELROSE ST. PHILADELPHIA 35, PENNSYLVANIA 





~ 


» — - = 
CLASS OF 1947 IN ADVANCED CLINICAL NURSING, ST. JOSEPH HOSPITAL, MILWAUKEE, WIS. 


This class of students has just completed a four month post-graduate course in Advanced Clinical Nursing at St. Joseph Hospital, 
affiliated with Marquette University, Milwaukee, Wis., in the following Clinical fields: Medical Nursing, Surgical Nursing, Pediatric Nursing, 
Obstetric Nursing, Premature Infant Nursing, and Operating Room Technique. 

An average of 32 hours per week are spent on the ward in the various clinical areas. In addition the student carries courses in Ward 
Administration, Ward Teaching, and Methods of Teaching in Schools of Nursing. Twelve semester hours are allowed for the clinical experi- 
ence and the theoretical courses. These credits can be applied toward the degree of Bachelor of Science in Nursing Education. 

























IF YOUR hospital is contemplating an appeal to the 
public for funds to be used ,for expansion, moderniza- 
tion, debt reduction, current expense or other needs, 
there are many factors to be considered before deciding 
to institute a fund-raising campaign at once. Some hos- 
pitals will require a long-term program of public rela- 
tions, designed to interest the public in the institution 
and acquaint them with your problems. 


However, if your institution is on good terms with the 
public and you feel they will be receptive to such an 
appeal for funds, three other principal factors must be 
considered before proceeding with the campaign: (1) 
availability of money, (2) a clearly- demonstrable need, 
and (3) leadership for the campaign: 

By availability of money is meant a considerable pool 
of wage-earners, together with industries, retail businesses 
and organizations capable of contributing in your com- 
munity. This firm always is pleased to make a preliminary 
survey of your area to determine the availability of 
money, without financial or other obligation to you. 
A clearly-demonstrable need is best illustrated by the 
case of a hospital which seeks to erect an addition be- 


B . H oe 
200 SUNRISE HIGHWAY 











Hospital Buyers 
CAREFUL TESTING OF ADHESIVE 


A new R.C.A. sensitive metal detector is 
used by Bauer & Black to insure the quality 
of its adhesive. This detector will find a 
piece of: metal as small as a pinhead which 
may have escaped the close inspection of the 
product which has been made at every stage 
of manufacture. 


under direct 


HOSPITAL PROGRESS 


as Y. OUT Hospital Ready por a Fund-Raising Fapeal ; 


LAWSON ASSOCIATES, 


“One of a series of informative articles on hospital fund raising to appear in this space from time to time. 


New Supplies and Equipment | 


Production, Service, and Sales News for A new paper tape, coated on both side 





caused by hemolytic streptococci and gono- 
cocci. It may produce toxic reactions if im- 
properly used; hence it should be given only 
supervision of a 
Bottles contain 1000 grooved tablets. 
Abbott Laboratories, North Chicago, Til. 


For brief reference use HP — 610. 





cause of a shortage of hospital beds in the area. Occu. 
pancy figures, plus the advice of a qualified hospital 
consultant, can best answer the question of need. Any 
hospital-improvement project should be demonstrable to 
the public as a necessary community undertaking. 








Leadership is perhaps the most important factor of 
all and the least tangible. If you feel that the social, 
economic and business leaders of your community can 
be interested in your project to the extent that they will 
work actively for its promotion by serving on campaign 
committees and enlisting their associates to do the same, 
then you will have sufficient leadership for your 
campaign. . 








Lawson Associates directors are experts in the enlist. 
ment of community-wide support for Catholic hospital 
campaigns, since we specialize in campaigns for the 
Church. 

We will be pleased to have a representative call to |B 
explain the hospital fund-raising services we offer and 
their cost. Preliminary surveys are undertaken in con- 
sidering all campaigns, without financial or othe 
obligation. 


INC. 
ROCKVILLE CENTRE, NEW YORK 





bie ceen 





facturing Corporation of New York City. © 
For brief reference use HP —6ll. 


NEW KODAK X-RAY SCREEN : 
TAPE 


with a tacky, photographically inert adhesive 
which will hold intensifying screens fim! 
in place when mounted in cassettes, has bee 
announced by the Eastman Kodak Compan 
Known as Kodak X-ray Screen Tape, tit 
new product is nonstaining and the adhesie 
will not $0ak through the base of the screen 
to damage the layer of fluorescent materi 
It will adhere strongly to a wide variety 0 
materials, including felt, metal, Bakelite, av! 


aad 


physician. 


Cie niin Tr 
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Bauer & Black, 2500 South Dearborn St., 
Chicago 16, Ill. 


NEW ABBOTT PRODUCTS 


Aspirin, phenacetin, and caffeine dulcet 
tablets are intended for children. Each tablet 
contains: acetylsalicylic acid, 1 gr.; phenacetin, 
\Y gr; caffeine, % gr. For relief of simple 
headache or neuralgic pains, and for reducing 
fever. For children 6 to 10 years old, 1 tablet 
every 3 hours for 4 to 6 doses. Supplied in 
bottles of 100. 

Sulfamerazine Tablets, Abbott (2-sulfa- 
nilamido-4-methylpyrimidine, the monomethy] 
derivitive of sufadiazine) provide a means for 
the oral administration of sulfamerazine. They 
have been administered orally with satisfactory 
results in. treating pneumoccic pneumonia, 
meningococcic meningitis, and _ infections 





NEW OXYGEN TENT FOR 
INFANTS 


A new thermal oxygen tent for infants 
is made of Lucite, a tough, shatter-resistant, 
transparent DuPont plastic. It has a built-in 
ice chamber with sliding door. This provides 
gentle, convective air circulation and elim- 
inates excessively high temperatures. The 
intake and outflow valves are calibrated to 
maintain an even flow of determined oxygen 
concentration without carbon dioxide build- 
up, according to the manufacturer. A safety 
device provides adequate ventilation in case 
of accidental failure of the oxygen supply. The 
tent also may be used in administering peni- 
cillin by inhalation. 

This new tent is manufactured by: 

The Acryliform Plastic Corporation of New- 
ark, N. J., for the Oxygen Equipment Manu- 








paper. In addition to furnishing the tap 
attached to the screens, Kodak is furnishing 
it in rolls % inch wide and 100 feet lon 
It will be available through all Kodak X-1 q 
dealers. Fé 
Eastman Kodak Co., Rochester 4, N.Y 
For brief reference use HP — 612. 


BOOK ON INFRARED 
PHOTOGRAPHY 

A new revision of the data book Jnjrat 
and Ultraviolet Photography contains th 
latest information on materials and process 
of photography of this kind with Kodi 
products. The new book may be had for ” 
cents from any Kodak dealer. 

Eastman Kodak Co., Rochester 4, N. } 


For brief reference use HP — 613. 
(Continued on page 73A) 
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IN MUSCLE IMPAIRMENT 


When electrical stimulation is indicated 
for restoring function in muscular dis- 
orders, the smooth action of the Burdick 
Muscle Stimulator permit muscle con- 
traction with an absolute minimum of 
discomfort. 

Features of the Burdick Muscle Stimula- 
tor include fine graduation of surge cur- 
rent, simple manual control, and wide 
selection of intensity. 


Literature available on request. 








TeBURDICK CORPORATION 
“— MILTON, Wisconsin _ 












THE CINCINNATI IMPROVED 
| , ©.B. DELIVERY 
BED TABLE 


You'll Agree That 
‘It’s Great 


—— a La 
ow 
, 


All the advantages of both the one- 


»" i} piece and two-piece beds are com- 
gq eb bined in this ingenious new design. 
oN The foot end, when extended, creates 
LEG SECTION Disappears © full length, comfortable bed with 
both sections at the same 
level. You owe it to yourself 
to investigate this improved 
model before you buy. 


® Telescoping leg section 
® Operating table flexibility 
®@ No slow-acting gears 
'@ Effortless operation 


— ”“ n 
TILTS BOTH WAYS @ 11” foot operated lift 


™©Max WoGHER & SON So, 


HOSPITAL EQUIPMENT MANUFACTURERS 
CINCINNATI 2, OHIO, U. S. A. 





e See your Kenwood 
Representative, or send direct for 
swatches and full information. 


—— 














Hospital 
Address. — 


Administrator 








KENWOOD MILLS 


Contract Department 


F.C. HUYCK & SONS, ALBANY 1, N. Y. 


Please send complete information, prices 
and swatches, on blankets for hospital use. 
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Ready Nou! 





A Brand New Book — the 
first ever published on this 
important subject — fills a 
real need — every hospital 
needs of copy of 


PURCHASING 
FOR HOSPITALS 


by Walter N. Lacy 


Purchasing Agent, St. Lukes 
Hospital, Cleveland, Ohio 





% AUTHORITATIVE — written by a man who has had years of ex- 
perience in this field. Practical, concise, and helpful to both the experi- 
ienced and inexperienced purchaser of equipment and supplies. The 
manuscript of this book has been read and highly approved by out- 
standing authorities. 

% Discusses such subjects as procurement in these difficult times, sales- 
men, complaints, returns, gifts, code of ethics, etc. 

% Size 614 x 9%, cloth bound. Price $2.25 per copy, postage paid in 
U.S.A. if remittance accompanies order. Order your copy NOW! 





PHYSICIAN’S RECORD COMPANY 
PUBLISHERS 
161 WEST HARRISON STREET, CHICAGO 5, ILLINOIS 


H6-47 
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EVEREST & JENNINGS 
folding 
WHEEL CHAIRS 


Bring independence 
to the 
handicapped 


E & J FOLDING WHEEL CHAIRS are comfortable, 
compact and beautifully designed of chromium-plated 
tubular steel. Because they FOLD for automobile 
travel, E & J Chairs make it possible for handicapped 

individuals to work, play, go anywhere! Everest & 
Jennings wheel chairs aid the physician in orthopedic 









corrections. 


| LIGHTEST AND STRONGEST 
| WHEEL CHAIR 


Everest & Jennings Wheel Chairs weigh only 34 


pounds . . . Width open is 241% inches . . . Closed 
10 inches. Available for immediate delivery. If 
additional information is desired, write for our 


catalogue on E & J Folding Wheel Chairs. 
Manufactured by 


| EVEREST & JENNINGS 


7748 Santa Monica Bivd., Dept. HP 
LOS ANGELES 46, CALIFORNIA 





































IN CANADA... 
The Vacoliter 


Transfuso-Vac 
Plasma-Vac 
Centri-Vac 

and accessories 


are made by 


BAXTER LABORATORIES of Canada, Ltd. 


y Waited Pe Oliti- tale) 


...and distributed exclusively in Canada by 


IN GIRAML & JBIEILIL 


RONTO 









ALCOA SHIPS | 
to be decked outin 


tidy Cafe unas 
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HARD Y-CRAFT 
IS NOW BOOKED FOR 
| MANY LUXURIOUS 
SEA-GOING VOYAGES! 


This famous handblocked Wamsutta woven napery has been 
selected for the dining salons of the three new passenger ships 
of the Alcoa Line. 

Designed to create an impression of individuality, Hardy-Craft's 
cloths and napkins are custom-made and personalized with any 
desired design and color, crest or monogram. Why not dress up 
your tables with colorful Hardy-Craft linens? 


JAMES G. HARDY 2 Co., INC 


GL 25 
OTHER PRODUCTS:* Hardytex and Hardywear Towels, 
Priscilla and University Sheets and Pillow Cases. Hardy-Craft 
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Wamsutta Woven hand-printed Tablecloths and Napkins. 
* Registered Trade Names 


354 FOURTH AVENUE, NEW YORK 10, N. Y. 
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(Continued from page 70A) 


NYLON SUTURES IN NEW 
DISPENSER 

Ethicon now has a 100-yard dispensing 
package for its monofilament nylon suture 
material. A slight pull unwinds a length of 
suture, but an automatic braking action pre- 
vents the spool from unwinding when the 
pull is relaxed. All Ethicon Monofilament 
Nylon in 100-yard lengths from size 5-0 to 
size 3 now is being packaged in the new 
container, 

Ethicon Suture Laboratories, Division of 
Johnson & Johnson, New Bruswick, N. J. 


HONEYWELL HOSPITAL 
CONTROLS 


A complete new system of automatic control 
instruments for hospitals has been developed 
by the Minneapolis-Honeywell Regulator 
Company, Bernard C. Benson, manager of the 
company’s hospital control sales, has an- 
nounced. Well known for its automatic con- 
trols for industry and for homes, the company 
has entered the field of controls for hospitals, 
the most important field. Mr. Benson lists the 
five basic hospital activities requiring auto- 
Matic control as follows: 

1. Boiler room controls and recorders are 
necessary to generate steam and hot water 
economically. 





MILLS 
Tray Truck 


Heavy gauge galvanized steel. Edges 
folded double and turned up. Tubular 
push handle, supported by heavy steel 
gussets. Four shelves finished in Chip- 
proof Aluminum Lacquer. Double ball 
bearing swivel casters with malleable 
iron forks, and 8” wheels. Length 
overall 60%”, width 262”, height 48”, 
shelf size 23%x5l1%", clearance be- 
tween shelves 10 inches. 

$6 5-00 


HPF-25 Each 


Continuous rubber bumper and “donut” 
type handle bumpers, as illustrated, 
$17.50 extra. 






MAILLS HOSPITAL 


6626 N. WESTERN AVENUE 


2. Water must be provided at various con- 
stant temperatures throughout the building. 

3. Steam pressures must be regulated 
correctly for sterilizing, cooking, and laundry; 
and automatic recorders are needed to insure 
thorough sterilization. 

4. Refrigeration temperatures must be con- 
trolled for preservation of food, pharmaceuti- 
cals, and blood. 

5. Special air conditioning must be provided 
for operating rooms, nurseries, and rooms for 
treatment of respiratory ailments. 

You can obtain a complete descriptive 
catalog from: 

Minneapolis-Honeywell Regulator Co., 2681 
Fourth Ave., S., Minneapolis 8, Minn. 

For brief reference use HP — 614. 





New Efficient Dispenser for Ethicon 
Nylon Sutures. 








SUPPLY co. 
CHICAGO 45, ILLINCIS 





ARCTIC SYNTEX “M” AVAILABLE 

Arctic Syntex “M” Beads, 
soapless detergent, is now available in 90- 
pound barrels, after being off the market 
because of wartime restrictions. This synthetic 
detergent is recommended for quicker, more 
efficient cleaning of wool and fine fabrics, but 
also for washing rugs, washing automobiles, 
etc. —in fact, for any use requiring a deter- 
gent stable in hard water, mildly acid and 
neutral in reaction. 

Colgate-Palmolive-Peet Co., Jersey City 2, 
| me 3 

For brief reference use HP — 615. 


PORTABLE POLIO-PAK HEATER 

The new portable stainless steel polio-pak 
heater introduced by the Vollrath Company 
will facilitate the work of the visiting nurse 
working in homes. It brings hospital efficiency 
to any a.c. wired home. Weighing only 23 
pounds, fully equipped, and properly insulated, 
it is invaluable not only for treating polio but 
also for any treatments requiring hot wet or 
dry packs. 

The Vollrath Co., Sheboygan, Wis 

For brief reference use HP — 616. 


PHOTOSENSITIVE GLASS 
Something really new is the photosensitive 
glass which is being produced by Corning 
Glass Works. To reproduce a picture in the 
glass, a negative is placed on the glass — 


the modern 


(Concluded on page 74A) 
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(Concluded from page 73A) 


originally crystal clear—and momentarily 
exposed to ultraviolet light from any of 
several sources, including sunlight, sunlamp, 
or arc light. Then the photograph is devel- 
oped by raising the temperature of the glass 
to 1000 degrees Fahrenheit. 

The secret is that invisible, submicroscopic 
metallic particles have been mixed in the glass. 
The ultraviolet light causes these particles to 
assume color. Thus pictures of various colors 
may be obtained. 

Corning Glass Works, Corning, N. Y. 

For brief reference use HP — 617. 


AN EFFICIENT SMALL WASHER 


The 2225 Norwood Cascade front loading 
washer enables hospital laundries to handle 
small “rush” lots immediately and economic- 
ally. The 22-inch cylinder also is suitable for 
regular safe washing of blankets, curtains, and 
other delicate fabrics. 

The 12-inch door is set at a height con- 
venient for the operator. Tub and cylinder are 
of Monel metal. The % h.p. motor and cyl- 
inder reverser are mounted on top of the 
washer away from floor moisture. The V-belt 
drive is completely inclosed. 

The American Laundry Machinery Co., 
Cincinnati 12, Ohio. 


For brief reference use HP — 618. 
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RESEARCH IN BIO-PHYSICS 

A grant in aid to McGill University, Mon- 
treal, has been given by the Bristol-Myers 
Company, manufacturing chemists of New 
York City, to establish a research institute in 
bio-physics within the department of medicine. 
The research, under the direction of K. A. 
Evelyn, Ph.D., M.D., will be a comprehensive 
five-year program of investigation in the field 
of medical radio activity and cardiovascular 
research. 





The New 2225 Norwood Cascade Washer 
for Small Loads or Fine Work. 


pure concentrated 


LEMON 


More time-saving in many respects than freshly squeezed lemon juice 
—and more economical—this superior Sunfilled product uniquely retains the 
zestful flavor and aromatic fragrance of the tree-ripened fruit from which it is 


For example—from 2 to 3 hours are required to squeeze a case of lemons which 
normally yields about three gallons. Eight 6-ounce tins of Sunfilled become the 
equivalent of three gallons of fresh lemon juice when 7 equal parts of water are 
added to 1 part:of concentrated juice as directed. Compare the apparent econo- 
mies in time, labor, money and storage facilities required. 


Free from adulterants, preservatives or fortifiers, this superior Sunfilled product 


is unexcelled for use in lemonade and other beverages, cakes, pies, icings, soda 
fountain syrups, gelatins, sherbets, and other recipes in which fresh lemon juice 


ORDER TODAY requesting price list of 
other Sunfilled quality products 


INDUSTRIES. 


Citrus Concentrates. 


DUNEDIN, FLORIDA 
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INNOCULATIONS AGAINST 
HAY FEVER 


Eli Lilly and Co., has issued an interest 
useful booklet describing the three types 
“Delapan” (precipitated pollen extract, Lil 
discussing the causes of hay fever, the mechar 
ism of allergy and prevention, etc. It contain] 
a handy. geography chart and a bibliography 
of literature on hay fever. You may obtal 
the booklet from: 

Eli Lilly and Co., Indianapolis 6, Ind. 

For brief reference use HP —61)9. 













PRODUCTION OF FLU VACCINE | 


A special exhibit showing the major st@py 
in the production of Sharp & Dohme's Pt 
tamine Concentrated and Refined Influem>> 
Vaccine, Types A and B was a feature' 
the Sharp & Dohme exhibits at the Ameria 
Medical Association meeting in Atlanctic (i, 
June 9-13. 
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RECOMMENDATIONS FOR 
ADHESIVE PLASTER 


Users of adhesive plaster are asked for ®§ 
opinion or recommendation regarding proposed 
changes in the present widths and lengths @ 
adhesive plaster. If you do not have a copy® 
the proposed changes, you can obtain one @ 
the Division of Simplified Practice, Nationa i, 
Bureau of Standards, Washington, D. C. 
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